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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE 


Principal  School  Medical  Officer 
CYRIL  D.  CORMAC,  m.a.,  b.m.,  B.ch.,  d.p.h. 

Senior  School  Medical  Officer 
H.  HARTLEY  DAVIES,  m.r.c.s.,  l.r.c.p.,  d.  c.h. 

School  Medical  Officers 

GEORGE  GUST,  m.b.,  Ch.B.,  d.p.h.  (Appointed  6/10/58) 

WILLIAM  J.  KERRIGAN,  m.b.,  Ch.B.,  b.a.o.,  l.m.,  d.p.h. 

SIDNEY  CHILDS,  m.a.,  m.b.,  Ch.B.,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.s.,  d.p.h.,  d.t.m.  &  h. 

RALPH  J.  R.  MECREDY,  b.a.,  m.b.,  B.ch.,  b.a.o.,  d.p.h. 

STANLEY  A.  O’HAGAN,  m.b.,  b.s.,  d.p.h. 

CECIL  A.  McCLEARY,  m.b.,  B.ch.,  b.a.o.,  d.p.h.  (Resigned  14/7/58) 

ARTHUR  J.  BEVERIDGE,  c.b.,  o.b.e.,  m.c.,  m.sc.,  m.b.,  B.ch.,  b.a.o.,  l.m.,  d.p.h.  (Retired  30/9/58) 
JAMES  S.  ROBERTSON,  m.b.,  m.r.c.s.,  d.p.h.,  d.i.h. 

WILLIAM  C.  WARD,  m.b.,  B.ch.,  b.a.o.,  d.p.h. 

ANTHONY  LOFTUS,  l.r.c.p.,  l.r.c.s.,  l.m.,  d.p.h. 

DOROTHY  W.  OTIAGAN,  m.b.,  b.s. 

NORA  LAING,  l.r.c.p.  &  s.i. 

MARY  C.  ROBERTSON,  m.b.,  ch.b.  (Appointed  1/11/58) 

Assistant  County  Medical  Officers 

DORIS  S.  WILLIAMS  m.b.,  Cb.B. 

ISABELLA  M.  HARKNESS,  m.b.,  Ch.B.,  d.p.h. 

MARGARET  T.  WOOD,  m.b.,  Ch.B.,  d.  (obst.)  r.c.o.g.  (Resigned  7/10/58) 

SHIRLEY  E.  HO  YES,  m.r.c.s.,  l.r.c.p. 

ELIZABETH  BRITAIN,  m.b.,  b.s 

JESSIE  D.  CARRICK,  m.b.,  Ch.B.  (Appointed  30/9/58) 

Principal  School  Dental  Officer 
JOHN  D.  SYKES,  l.d.s. 

School  Dental  Officers 

FRANK  E.  PADGETT,  l.d.s.,  r.c.s. 

GEORGE  FI.  TAPPER,  l.d.s.,  r.c.s. 

FRANCIS  G.  HOLLIER,  l.d.s.,  r.c.s. 

MARY  CLAYTON,  b.d.s.,  l.d.s. 

DOUGALD  R.  STORR,  l.d.s. 

DIGBY  F.  G.  CAME,  l.d.s.,  r.c.s. 

(Part-time)  WILLIAM  S.  LINDSAY,  l.d.s.  (Terminated  9/8/58) 

(Part-time)  KEITH  HUTCHINSON,  b.d.s. 

(Part-time)  JOHN  A.  DALY,  l.d.s.  (Appointed  15/9/58) 

(Temporary  part-time)  JENNIFER  M.  HEYWORTH,  l.d.s.,  r.c.s.  (Appointed  1/9/58) 

Orthodontist 

ALBERT  W.  GREENWOOD,  b.d.s.,  l.d.s. 

Part-time  Anaesthetists 

BASIL  G.  P.  OAKENFULL,  m.r.c.s.,  l.r.c.p.,  f.f.a.,  r.c.s.,  d.a. 

JOHN  D.  BLAIR,  m.b.,  ch.B.,  d.a. 

Dental  Technician 
L.  J.  BROWNE 
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Nursing  Staif 


Superintendent 

MARY  WITTING,  s.r.n.,  s.c.m. 


Assistant  Superintendent 
MARGARET  E.  BADDILEY,  s.r.n.,  s.c.m. 


School  Nurses 


Miss  M.  A.  BLACKBOURN,  s.r.n.,  s.c.m. 

Miss  H.  BRAGG,  s.r.n.,  s.c.m. 

Miss  R.  E.  BRAYBROOKS,  s.r.n.,  s.c.m. 

Miss  G.  G.  BROTHERTON,  s.r.n.,  s.c.m. 

Airs.  H.  L.  BRYAN,  s.r.n.,  s.c.m. 

Aliss  W.  BURTON,  s.r.n.,  s.c.m. 

(Part-time)  Mrs.  M.  CARTER,  s.r.n.,  s.c.m. 
Mrs.  N.  CHAMBERS,  s.r.n.,  s.c.m. 

Aliss  M.  COOLING,  s.r.n.,  s.c.m. 

Mrs.  D.  U.  CROOK,  s.r.n.,  s.c.m. 

Miss  N.  DUFFILL,  s.r.n.,  s.c.m. 

Aliss  F.  DURHAAI,  s.r.n.,  s.c.m. 

(Part-time)  Mrs.  C.  L.  EADES,  s.r.n. 

Aliss  M.  FRASER,  s.r.n.,  s.c.m. 

Aliss  K.  GOSNEY,  s.r.n.,  s.c.m. 

Mrs.  G.  GRAVELING,  s.r.n.,  s.c.m.  (Resigned 
22/2/58) 

Aliss  K.  M.  HARRISON,  s.r.n.,  s.c.m. 

Aliss  G.  A.  M.  HENNESSEY,  s.r.n.,  s.c.m. 
Airs.  B.  HILL,  S.R.N.,  s.c.m. 

Aliss  F.  HUDSON,  s.r.n.,  s.c.m. 

Aliss  P.  HUTCHINSON,  s.r.n.,  s.c.m. 

M  rs.  E.  JAMES,  s.r.n.,  s.c.m. 


Airs.  F.  M.  KEARNEY,  s.r.n.,  s.c.m. 

Miss  F.  V.  KING,  s.r.n.,  s.c.m. 

(Part-time)  Mrs.  A.  L.  LANSDALL,  s.r.n.,  s.c.m. 
Miss  M.  MACAULAY,  s.r.n.,  s.c.m. 

Miss  E.  M.  MAW,  s.r.n.,  s.c.m.  (Retired  31/3/58) 
Aliss  E.  R.  B.  AIUIR,  s.r.n.,  s.c.m. 

Miss  H.  M.  NAYLOR,  s.r.n.,  s.c.m. 

Miss  N.  PARRISH,  s.r.n.,  s.c.m. 

Miss  F.  O.  PEARSON,  s.r.n.,  s.c.m. 

Aliss  P.  PEART,  s.r.n.,  s.c.m. 

Miss  M.  PHILLIPS,  s.r.n.,  s.c.m. 

Mrs.  M.  PIERONI,  s.r.n.,  s.c.m. 

Mrs.  J.  M.  ROSS,  s.r.n.,  s.c.m. 

Airs.  C.  SEVERS,  s.r.n.,  s.c.m. 

Mrs.  J.  P.  SHEPHERD,  s.r.n.,  s.c.m. 

(Part-time)  Mrs.  M.  THORNTON,  s.r.n.,  s.c.m. 
Miss  P.  I.  TOMLINSON,  s.r.n.,  s.c.m. 

(Part-time)  Mrs.  C.  T.  TOOLE,  s.r.n. 

Airs.  B.  L.  TOYNTON,  s.r.n.,  s.c.m. 

Mrs.  R.  M.  WARD,  s.r.n.,  s.c.m. 

Mrs.  D.  M.  WARD,  s.r.n.,  s.c.m. 

(Part-time)  Mrs.  E.  A.  WOGIN,  s.r.n.,  s.c.m. 


Dental  Attendants 


Airs.  J.  AI.  AINGER 
Aliss  N.  AI.  BADLEY 
Miss  E.  BARRETT 
Miss  C.  E.  DREWERY 
Aliss  B.  P.  SCOTT 

(Part-time)  Airs.  A.  J.  CHAPMAN  (Appointed 
25/11/58) 


Aliss  E.  MEANWELL 

(Part-time)  Airs.  N.  RYSDALE  (Resigned  22/11/58) 
Miss  G..M.  WHITTAKER 
Airs.  A.  TAYLOR 
(Part-time)  Mrs.  M.  E.  WHITE 
(Part-time)  Mrs.  S.  J.  FOOTITT  (Appointed 
27/10/58) 


Speech  Therapists 

(Part-time)  Miss  E.  AI.  PARHAM  (Part-time)  Airs.  G.  H.  STRAKER 

Audiometricians 

Mrs.  M.  ASHLEY  (Appointed  27/10/58)  Airs.  J.  STANLEY  (Resigned  31/10/58) 

Mrs.  M.  PARKER 

Chief  Clerk 
C.  H.  NICHOLSON 
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STAFF 


Dr.  C.  A.  McCIeary,  Medical  Officer  of  Health  of  Cleethorpes  Borough  and  Grimsby  Rural  District 
and  School  Medical  Officer,  resigned  in  July  and  Dr.  George  Gust  was  appointed  to  succeed  him  in  October. 

Dr.  A.  J.  Beveridge,  School  Medical  Officer  of  the  Brigg-Scunthorpe  area,  retired  in  September  and 
Dr.  M.  C.  Robertson  was  appointed  to  fill  the  vacancy  in  November. 

No  appointments  of  speech  therapists  were  possible  during  the  year  to  fill  two  vacant  full  time  posts, 
but  arrangements  exist  for  a  small  number  of  children  to  be  treated  at  Lincoln  and  Grimsby.  In  addition, 
Airs.  Straker  is  still  able  to  give  two  sessions  per  week  at  Skegness,  but  with  even  these  services  the  needs 
of  the  County  are  barely  touched. 

Difficulty  is  still  experienced  in  appointing  school  nurses.  The  number  at  December  31st,  1958, 
was  two  lower  than  the  1957  figure  and  five  lower  than  the  1956  total.  The  situation  has  been  eased  to 
some  extent  by  appointing  part-time  nurses  to  relieve  the  health  visitors  of  some  of  their  school  health 
duties.  There  were  at  31st  December  five  such  nurses  working  in  clinics  and  ten  others  assisting  at  school 
medical  examinations. 

Airs.  Stanley,  one  of  the  two  audiometricians,  resigned  in  October  and  Airs.  M.  Ashley  was  appointed 
in  the  same  month  to  fill  the  vacancy. 

Air.  W.  S.  Lindsay,  part-time  Dental  Officer  at  Cleethorpes  left  in  August.  In  September  Mr.  J.  A 
Daly  and  Miss  J.  M.  Hey  worth  were  appointed  part-time  Dental  Officers. 

It  is  needless  to  stress  that  the  dental  service  is  badly  understaffed  and  that  in  large  areas  of  the  County, 
parents  have  to  make  their  own  arrangements  for  the  dental  care  of  their  children. 


GENERAL  STATISTICS 


Area  of  administrative  County 

...  ...  ... 

.  .  . 

961,434 ; 

Population  of  County  (Registrar  General’s 

estimate  mid  1958) 

320,000 

Schools 

Pupils  in 

attendance 

1958 

1957 

Primary 

286 

34,025 

35,476 

Secondary  Modern 

32 

13,798 

12,114 

Secondary  Grammar  and  Technical 

17 

6,233 

5,904 

54,056 

53,524 

The  end  of  the  “bulge”  in  the  primary  schools  is  indicated  by  the  figures.  These  show  a  fall  of  1451 
pupils  in  primary  schools  whilst  the  attenders  at  secondary  modern  schools  have  increased  by  1654.  There 
has  also  been  a  small  increase  in  the  number  of  pupils  in  secondary  grammar  and  technical  schools.  The 
total  increase  in  pupils  attending  all  schools  is  532. 
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MEDICAL  INSPECTION 


There  has  been  no  change  in  the  general  arrangements  for  routine  school  medical  inspections  and 
Raithby  Hall,  Spilsby  and  St.  Clare’s  Convent,  Lea  continue  to  be  the  only  private  schools  which  avail 
themselves  of  the  School  Health  Service. 


The  number  of  routine  medical  examinations  has  risen  from  the  1957  figure  of  13,744  to  15,120. 


The  table  below  shows  the  proportion  of  defects  found  at  routine  school  medical  inspection  together 
with  the  figures  for  previous  years. 


1949  ... 

15.4% 

1952  ... 

10% 

1955  ... 

13% 

1058  ...  14.8% 

1950  ... 

14.9% 

1953  ... 

9% 

1956  ... 

10.7% 

1951  ... 

1 1  °/ 

1 1  /() 

1954  ... 

11% 

1957  ... 

13.6% 

The  increase  from  13.6%  in  1957  to  14.8%  in  1958  in  the  proportion  of  defects  is  fortunately  only 
apparent,  but  due  to  a  change  in  the  method  of  recording  visual  defects  resulting  in  1,305  defects  being 
shown  compared  with  745  in  1957.  Formerly,  a  defect  was  not  recorded  when  the  eyesight  had  been 
adequately  corrected  by  spectacles,  but,  following  advice  from  the  Ministry  of  Education,  such  cases  are 
now  being  recorded  by  the  school  doctors  as  possessing  defects  requiring  treatment. 


It  will  be  noted  that  the  year  1956  showed  a  large  increase  in  the  incidence  of  squint,  to  be  followed  by 
a  fall  in  the  year  1957.  The  factors  responsible  for  the  steady  increase  in  the  incidence  of  squint  since 
1950  were  not  clear  but  with  a  drop  of  65  cases  for  1957  it  was  thought  that  this  fall  might  continue  in  1958. 
This  unfortunately  was  not  so  and  the  1958  figure  has  risen  almost  to  the  1956  figure. 


There  has  been  much  in  the  medical  press  and  in  the  national  newspapers  recently  upon  the  indis¬ 
criminate  use  of  the  valuable  antibiotics  and  their  waning  effects  upon  certain  bacteria. 


In  the  list  of  defects  given,  the  only  defect  named  which  is  always  caused  by  bacteria  is  otitis  media, 
inflammation  of  the  middle  ear.  From  1950  to  1953  there  was  a  gradual  drop  in  the  figures  recorded  for  this 
disease,  followed  by  a  rise  in  1954  which  remained  fairly  steady  up  until  this  year,  when  there  has  been  a 
comparatively  large  rise  in  the  incidence. 


Years  ago  the  school  clinics  were  often  almost  full  of  cases  of  running  ears,  in  fact  this  condition  to¬ 
gether  with  skin  diseases  was  the  main  reason  for  their  existence  in  the  latter  years.  With  the  decline  of 
skin  conditions  such  as  scabies  and  impetigo,  and  the  falling  off  of  the  incidence  of  running  ears  wThich 
required  constant  cleaning  and  treatment,  clinics  ceased  to  fulfil  such  a  useful  function  and  some  were 
closed.  The  100%  rise  in  otitis  media  during  the  past  year,  small  though  the  figures  are,  suggests  that 
we  have  not  yet  got  the  better  of  the  common  bacteria  and  that  possibly  antibiotics  are  losing  their  potency 
by  being  used  in  conditions  where  they  are  not  really  indicated,  thus  allowing  resistant  strains  to  develop. 
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The  results  ot  these  examinations  are  shown  in  the  following  table: — 


1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

No.  of  children  examined 

12,705 

13,019 

13,534 

13,404 

12,073 

12,691 

14,936 

13,744 

15,120 

Disease  or  defect 

Skin 

107 

59 

98 

57 

101 

92 

115 

216 

134 

Eves  (a)  Vision 

468 

441 

405 

417 

514 

517 

711 

745 

1,305 

(b)  Squint 

68 

72 

86 

92 

103 

113 

185 

120 

172 

(c)  Other 

59 

61 

58 

51 

51 

57 

28 

63 

40 

Ears  (a)  Hearing 

34 

21 

29 

28 

23 

23 

24 

44 

35 

(b)  Otitis  Media 

40 

30 

29 

15 

36 

32 

39 

35 

70 

(c)  Other 

56 

63 

58 

64 

75 

27 

54 

68 

80 

Nose  and  Throat 

600 

367 

248 

252 

197 

191 

186 

210 

139 

Speech 

14 

9 

30 

23 

30 

29 

34 

55 

30 

Lymphatic  glands 

26 

33 

26 

23 

11 

17 

10 

19 

13 

Heart 

41 

55 

30 

23 

16 

37 

27 

28 

26 

Lungs 

94 

83 

73 

77 

73 

82 

61 

84 

67 

Developmental  (a)  Hernia 

21 

14 

12 

16 

10 

6 

17 

18 

20 

(b)  Other . 

22 

20 

17 

14 

19 

15 

8 

31 

38 

Orthopaedic  (a)  Posture  ... 

30 

24 

9 

10 

4 

11 

12 

17 

21 

(b)  Feet 

268 

111 

116 

54 

50 

50 

51 

62 

43 

(c)  Other 

131 

77 

58 

84 

95 

76 

75 

66 

76 

Nervous  System  (a)  Epilepsy 

2 

1 

8 

1 

8 

6 

8 

8 

11 

(b)  Other 

4 

4 

4 

3 

2 

6 

12 

8 

16 

Psvchological  (a)  Development 

45 

35 

33 

30 

29 

44 

47 

44 

24 

(b)  Stabilitv 

4 

11 

6 

4 

4 

5 

9 

6 

13 

Other 

60 

95 

77 

44 

43 

57 

50 

7 

15 

Abdomen 

1 

94 

37 

General  Condition  of  Pupils 

The  concensus  of  opinion  of  medical  officers  examining  school  children  is  that  the  general  condition 
is  on  the  whole  very  satisfactory.  This  is  borne  out  by  the  figures  below  which  indicate  that  only  2.47% 
of  children  can  be  regarded  as  in  an  unsatisfactory  general  condition.  This  figure  is  the  lowest  since  1953. 

Comparative  table  showing  condition  of  pupils  examined  since  1948 


Year 

No.  of  pupils 
inspected 

Conditi 

on 

Good 

Fair 

Poor 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

% 

1948 

10,640 

3,559 

33.45 

6,604 

62.07 

477 

4.48 

1949 

12,578 

4,095 

32.56 

8,019 

63.75 

464 

3.69 

1950 

12,705 

3,529 

27.77 

8,779 

69.10 

397 

3.13 

1951 

13,019 

4,946 

37.99 

7,735 

59.41 

338 

2.60 

1952 

13,534 

5,539 

40.93 

7,729 

57.11 

266 

1.96 

1953 

13,404 

4,709 

35.14 

8,441 

62.57 

245 

1.89 

1954 

12,073 

5,074 

42.03 

6,686 

55.38 

313 

2.59 

1955 

12,691 

5,264 

41.47 

6,995 

55.12 

432 

3.41 

S 

atisfacto 

rv 

Urn 

>ati 

sfactorv 

1956 

14,936 

14,379 

96.37 

557 

3.63 

1957 

13,744 

13,162 

95.77 

582 

4.23 

1958 

15,120 

14,747 

97.53 

373 

2.47 

Colour  Vision 

Colour  vision  tests  have  been  carried  out  in  the  past  where  pupils  made  it  known  that  they  intended  to 
become  candidates  for  occupations  whose  nature  demands  accurate  colour  vision,  e.g.,  piloting  of  aircraft, 
engine  driving,  dress-making  and  artistic  pursuits. 

As  the  School  Medical  Services  Sub-Committee  considered  that  every  child  should  have  a  colour 
vision  test,  arrangements  have  been  made  for  the  audiometricians  to  carry  out  these  tests  on  the  six  year 
old  children  when  they  visit  the  schools  to  give  this  group  their  eyesight  and  hearing  tests.  There  may 
be  some  little  difficulty  in  colour  testing  so  young  a  group  as  some  children  at  6  years  do  not  know  their 
numbers.  However,  an  attempt  will  be  made  and  for  those  who  cannot  recognise  numbers,  the  tests  at 
the  end  of  the  test  book,  whereby  the  child  traces  a  coloured  line  across  the  page,  will  be  used. 
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It  might  have  been  more  accurate  if  it  were  possible  to  test  the  8  year  old  group  instead  of  the  six 
year  old  group,  but  experience  during  the  coming  year  will  enable  any  difficulties  of  the  proposed  procedure 
to  be  assessed. 

Routine  Audiometric  and  Vision  Examinations 

The  County  is  covered  Dy  two  audiometricians  who  test  the  sight  and  hearing  of  all  six  year  old  pupils. 

Any  vision  detect  of  6/12  or  worse  is  referred  direct  to  the  eye  clinics.  Vision  defects  of  6/9  are 
referred  for  re-examination  the  following  year  or  when  the  school  is  next  visited  by  the  audiometrician. 
Should  this  defect  remain  at  6/9  for  three  years,  the  condition  is  regarded  as  stationary  and  not  requiring 
treatment  or  further  testing. 

Any  special  cases  of  suspected  visual  defects  other  than  those  of  the  tested  age  groups  are  also  examined. 

All  cases  of  hearing  defect  found  after  audiometric  examinations  are  referred  to  the  school  doctors  for 
special  re-examination  and,  depending  upon  what  conditions  are  found,  the  children  are  either  referred  to 
their  family  doctors,  treated  at  the  school  clinic,  referred  to  the  E.N.T.  Surgeons  or  referred  for  observation 


Hearing  Tests  of  6  year  olds  in  Schools 


Number 

Tested 

Referred 
to  School 
Medical 
Officer 

Referred 

for 

Re- test 

Number 

without 

hearing 

loss 

Cases  of  c 
deaf 

:onfirmed 

ness 

Routine 

examinations 

4,686 

319 

138 

4,229 

No. 

74 

0/ 

/o 

1.58 

Special 

examinations 

754 

185 

43 

526 

61 

8.19 

Total  ... 

5,440 

504 

181 

4,755 

135 

2.50 

Eyesight  testing  of  6  year  olds  in  Schools 


ROUTINES 

SPE 

CIALS 

Number 

Tested 

No 

Action 

Referred 

to 

Eye 

Clinic 

Re-test 

Wearing 

Glasses 

Number 

Tested 

No 

Action 

Referred 

to 

Eye 

Clinic 

Re-test 

Wearing 

glasses 

Satis¬ 

factory 

Referred 
to  E.C. 

Satis¬ 

factory 

Referred 
to  E.C. 

4,685 

4,040 

182 

314 

133 

16 

924 

587 

150 

118 

55 

15 

During  1957,  7.6%  of  children  tested  for  vision  defects  were  referred  to  clinics  as  needing  treatment. 
I  suggested  in  last  year’s  report  that  this  figure  was  rather  high  and  that  improved  technique  might  produce 
a  lower  figure.  This  has  been  found  to  be  so,  for  in  1958  only  3.9%  of  children  tested,  needed  to  be  referred 
to  eye  clinics  for  treatment.  The  number  of  children  requiring  re-testing  also  fell  considerably. 


Hand  and  eye  dominance 

Cross  Lateralism 


Normally  right  handedness  is  coupled  with  dominance  of  the  right  eye  and  left  handedness  with 
dominance  of  the  left  eye.  In  a  proportion  of  individuals  this  dominance  is  crossed;  thus,  right  eye  domin¬ 
ance  may  be  associated  with  left  handedness  and  left  eye  dominance  with  right  handedness.  The  condition 
is  known  as  cross  lateralism  and  predisposes  to  difficulty  in  learning  to  read  and  write.  This  difficulty 
may,  for  example,  show  itself  when  a  child  confuses  the  figures  or  letters  hi’  and  ‘b’,  ‘6’  and  ‘9/  ‘p’  and  ‘q’, 
Sv’  and  ‘m’,  by  the  writing  of  ‘3’  instead  of  ‘E’,  and  occasionally  is  such  that  writing  can  be  read  in  a  mirror. 

An  attempt  has  therefore  been  made  to  measure  the  extent  of  this  predisposition  by  determining  the 
proportion  of  cross  lateral  children  among  those  of  six  years  of  age.  These  were  chosen  because  the 
audiometricians  visit  the  schools  to  carry  out  hearing  and  eyesight  tests  on  this  particular  group  and  the 
obtaining  of  this  additional  information  was  found  to  take  up  very  little  more  of  the  audiometricians’  time. 
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Out  of  a  total  of  4,768  children,  1,262  were  found  to  have  cross  lateralism,  a  percentage  of  26.5,  that 
is  to  say,  about  one  child  in  every  four.  The  proportion  is  appreciable  and  suggests  that  cross  lateralism 
should  be  kept  very  much  in  mind  when  consideration  is  given  by  a  teacher  or  other  examiner  to  the  possible 
cause  of  a  child  having  difficulty  in  learning  to  read  and  write. 

Left  Handedness 

Difficulties  with  which  a  left  hander  has  to  contend  are  familiar  to  most  of  us.  For  example,  in  writing, 
the  pen  has  to  be  pushed  from  left  to  right,  so  that  the  work  is  covered  as  the  hand  progresses  across  the 
paper.  There  may  be  other  difficulties  too  which  may  exist  throughout  life,  both  at  work  and  at  play. 
The  opportunity  was  therefore  taken,  in  conjunction  with  the  above  enquiry,  to  ascertain  the  proportion 
of  left  handers  in  this  six  years  old  age  group,  and  out  of  a  total  of  4,768  children,  625  were  found  to  be 
left  banded,  a  not  inconsiderable  proportion  of  13.1%. 


Verminous  Condition 

Year  by  year  the  percentage  of  pupils  found  to  have  vermin  infestation  falls.  'The  percentage  in 
1957  was  1.67%  and  this  year  there  has  been  a  further  fall  to  the  very  low  figure  of  1.2%.  In  1958,  83,047 
examinations  were  carried  out  and  1 ,066  pupils  were  found  to  be  infested. 

l  he  following  table  illustrates  the  gradual  fall  in  the  rate  of  infestation  during  the  last  decade:  - 


Infestation  with  Vermin 


1948 

...  3.1%, 

1952  .. 

.  2.9% 

1956  .. 

.  1.76% 

1949 

...  3.5%, 

1953  . 

..  2.45% 

1957  .. 

..  1.67% 

1950 

...  2.8% 

1954  .. 

.  2.0% 

1958  .. 

.  1.2% 

1951 

...  2.4%, 

1955  . 

..  1.93% 

TREATMENT  OF  DEFECTS 


The  procedure  for  referring  children  found  to  suffer  from  defects  at  the  routine  school  medical  in¬ 
spections  remains  unaltered. 


Health  visitors  paid  3,776  follow-up  visits  to  homes  during  the  year. 


The  following  table  illustrates  how  treatment  was  sought  for  children  during  the  year:— 


Disposal  of  nezu  cases  found  at  routine  inspections  in  1958 
Cases  taken  on  register  during  1958 


No.  of  cases  referred  to  family  doctor 

No.  of  cases  accepted  by  family  doctor 

No.  of  cases  not  accepted  by  family  doctor 

No.  of  cases  referred  to  specialists  by  school  medical 
officer 

No.  of  cases  not  yet  dealt  with  at  31st  December 

No.  of  cases  still  under  supervision  by  school  nurses  at 
31st  December  ... 

No.  of  cases  known  to  have  been  treated  ... 

No.  of  cases  lost  sight  of  (left  school  and  county) 

No.  of  cases  found  to  have  no  appreciable  defect 
Refusals 


353 

186  (133  known  to  have  been  dealt  with) 
101 

127 

40 

138 

150 

19 

43 

3 
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Cases  remaining  on  register  on  1st  January,  1958  from  previous  years. 

No.  of  cases  remaining  on  register  ... 

No.  of  cases  still  under  supervision  by  school  nurses 

No.  of  cases  known  to  have  been  treated 

No.  of  cases  lost  sight  of 

No.  of  cases  showing  no  appreciable  defect... 

Refusals 


288 

177 

72 

23 

15 

1 


Table  III  at  the  end  of  the  report  summarises  all  treatments  known  to  have  been  carried  out  in  1958. 


Minor  Ailments 

The  only  daily  minor  ailment  clinic  is  now  at  Scunthorpe.  There  are,  however,  doctors’  weekly- 
school  clinics  at  Scunthorpe,  Cleethorpes,  Gainsborough,  Barton,  Brigg,  Market  Rasen,  Louth,  Skegness, 
Horncastle  and  Ashby. 


The  following  table  shows  the  type  of  case  seen  at  the  doctors’  weekly  clinics. 


1 

1 

1 

Total 

Attendance 

First 

Attendance 

Otherwise 
dealt  with 

N.A.D. 

G 

ises  Treated 

Ski 

n  Dis 

seases 

Eye 

s  1 

8ars 

Nose  and 

Throat 

M 

ISC. 

Ringworm 

Scalp 

£ 

Vh 

o 

K* 

b!)>? 

C  ~ 
o 

cc  pp 

Scabies 

Impetigo 

U 

V 

o 

D.  Vision 
&  Squint 

Other 

Minor 

Minor 

Other 

Ashby 

337 

215 

84 

24 

— 

— 

— 

2 

3 

5 

— 

23 

— 

— - 

95 

Barton-upon- Humber 

601 

268 

184 

14 

— 

— 

— 

2 

11 

18 

7 

16 

3 

— 

25 

Brigg 

398 

134 

55 

29 

— 

— 

— 

2 

6 

3 

4 

16 

2 

— 

43 

Cleethorpes 

1.025 

905 

847 

164 

— 

— 

— 

1 

6 

7 

6 

21 

? 

— 

23 

Gainsborough 

353 

212 

59 

56 

— 

— 

— 

— 

5 

21 

7 

57 

3 

— 

57 

Horncastle 

267 

207 

153 

12 

— 

— — 

— 

— 

8 

4 

— 

7 

5 

1 

19 

Louth 

330 

271 

267 

82 

— 

— 

— 

2 

— 

— 

2 

7 

— 

— 

5 

Market  Rasen 

524 

146 

27 

26 

— 

— 

— 

— 

7 

10 

2 

27 

4 

— 

66 

Scunthorpe 

418 

247 

27 

24 

— 

— 

— 

— 

39 

9 

20 

17 

2 

8 

125 

Skegness 

229 

161 

86 

52 

— 

— 

— 

6 

17 

10 

7 

19 

1 

— 

10 

Totals  ... 

4,582 

2,766 

1,789 

483 

— 

— 

— 

15 

102 

87 

55 

210 

22 

9 

468 

It  will  be  noted  that  there  has  been  an  appreciably  greater  attendance  at  these  clinics,  there  being  972 
more  attendances  in  1958  than  in  1957.  In  particular  Barton,  Cleethorpes  and  Horncastle  have  large 
increases. 


The  year’s  figures  show  a  further  fall  in  the  incidence  of  skin  disease.  This  perhaps  shows  best  of 
all  the  results  of  years  of  education  of  the  public  in  general  hygiene.  Children  are  cleaner,  smarter  and 
better  dressed  than  they  ever  have  been  and  it  is  obvious  that  they  are  more  concerned  with  their  appearance 
now  than  they  used  to  be. 
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Eve  Defects 


There  has  once  again  been  a  small  rise  in  the  number  of  pairs  of  spectacles  prescribed.  There  is 
little  doubt  that  the  routine  examination  of  6  year  olds  for  vision  defects  is  partly  responsible  for  this. 


Attendances  at  clinics  for  squint  show  a  slight  fall  from  786  attendances  in  1957  to  748  in  1958. 


Clinic 

Attendances 

Errors  of 
refraction 

Squints 

Other 

defects 

Glasses 

prescribed 

Boston 

10 

7 

2 

— 

8 

Barton -upon-Humber 

260 

116 

66 

4 

124 

Brigg  . 

281 

123 

63 

5 

109 

Cleethorpes 

459 

292 

81 

2 

258 

Gainsborough 

621 

335 

131 

10 

245 

Horncastle 

149 

84 

27 

5 

71 

Lincoln 

79 

62 

14 

— 

62 

Louth 

218 

122 

26 

1 

105 

Market  Rasen 

142 

102 

28 

3 

71 

Scunthorpe 

1,369 

707 

282 

27 

543 

Skegness 

250 

192 

12 

11 

135 

Spilsby 

100 

61 

17 

— 

59 

Totals  ... 

3,938 

2,203 

749 

68 

1,790 

Ear  Nose  and  Throat  conditions 

In  1958,  a  total  of  737  operations  were  performed  for  the  removal  of  tonsils  and  adenoids.  "This  was 
an  appreciable  rise  over  the  1957  figure  of  477,  but  this  latter  may  well  have  been  low  on  account  of  cessation 
of  tonsil  and  adenoid  operations  during  the  poliomyelitis  outbreak  that  year. 


Orthopaedic  and  Postural  Conditions 

Details  of  children  for  orthopaedic  and  postural  conditions  are  given  below: — 


In-patients 

Out-patients 

No.  of  children  admitted  to:- — 

Children  attended  at: — 

Hospital  Schools 

21 

Scunthorpe,  War  Memorial  Hospital 

...  216 

Boston  London  Road  Hospital 

22 

Skegness  Orthopaedic  Clinic 

...  148 

Grimsby  Hospital 

21 

Gainsborough  Orthopaedic  Clinic 

85 

Scunthorpe  War  Memorial  Hospital 

12 

Market  Rasen  Orthopaedic  Clinic 

38 

Scarthoe  Hospital 

1 

Horncastle  Orthopaedic  Clinic  ... 

45 

Louth  County  Hospital  ... 

95 

Louth  and  District  Hospital 

...  118 

Lincoln  Orthopaedic  Clinic 

...  298 

Total 

77 

Total 

...  6,943 

Acute  Rheumatism  and  Heart  Disease 

Twenty- two  new  cases  were  referred  to  rheumatism  and  heart  clinics  during  the  year.  There  were 
six  cases  suffering  from  rheumatic  infection,  nine  cases  of  congenital  lesions  and  one  from  a  functional 
disorder.  Six  cases  were  found  to  have  no  disease  or  disorder. 

The  following  table  illustrates  the  cases  referred: — 
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Cleet 

aorpes 

Lin 

coin 

Loi 

jth 

Scunt 

horpe 

First 

Atten¬ 

dances 

Other 

Atten¬ 

dances 

First 

Atten¬ 

dances 

Other 

Atten¬ 

dances 

First 

Atten¬ 

dances 

Other 

Atten¬ 

dances 

First 

Atten¬ 

dances 

Other 

Atten¬ 

dances 

(1)  Rheumatic  pains  or  arthritis 
(a)  with  heart  affection 

- — • 

1 

1 

2 

— 

2 

— 

8 

( b )  without  heart  affection 

— 

— 

1 

— 

1 

— 

3 

5 

(2)  Rheumatic  chorea: 

(a)  with  heart  affection 

— 

- — 

— 

— 

— 

— 

— 

— 

( b )  without  heart  affection 

— 

— 

— 

— 

— 

— 

— 

— 

(3)  Rheumatic  carditis,  without 
(1)  or  (2)  above 

— 

— 

— 

— 

— 

— 

— 

— 

(4)  Congenital  heart  disease 

4 

5 

1 

13 

1 

8 

3 

22 

(5)  Functional  heart  disorder  ... 

— 

— 

— 

3 

1 

— 

— 

T 

u 

(6)  No  rheumatism  or  heart 
disease  or  disorder 

— 

— 

2 

— 

— 

— 

4 

1 

Totals 

4 

6 

5 

18 

3 

10 

10 

39 

As  was  reported  in  the  1957  report,  a  register  of  all  organic  heart  lesions  found  at  the  school  entrant 
examination  has  been  kept.  This  register  will  in  time  indicate  the  incidence  of  congenital  heart  disease 
in  that  age  group. 

In  these  days,  which  have  seen  great  advances  in  the  treatment  of  some  heart  conditions,  notably  by 
surgery,  it  is  important  that  every  case  should  be  kept  under  close  observation,  so  that  no  patient  need  be 
denied  the  offer  of  treatment. 

During  1958  a  total  of  six  cases  were  referred  to  specialists  for  confirmation  of  heart  disease.  Four 
cases  were  found  with  organic  lesions  and  two  were  found  to  have  no  defect. 

Three  of  these  cases  are  attending  school  and  one  is  receiving  home  tuition. 


Ultra  Violet  Light  Treatment 

Sunlight  treatment  clinics  are  held  at  Scunthorpe,  Ashby,  Cleethorpes,  Skegness  and  Gainsborough. 
There  were  5561  treatments  given  in  all  during  the  year. 


Details  are  as  follows: — 


Clinic 

Total 

attendances 

First 

attendances 

Number  of 
sessions 

Ashbv 

...  2,611 

128 

106 

Cleethorpes 

401 

17 

50 

Gainsborough 

135 

10 

81 

Scunthorpe 

2,313 

87 

106 

Skegness 

101 

9 

38 

Totals  ... 

5,561 

251 

331 
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Speech  Therapy 

Children  in  the  vicinity  of  Cleethorpes  are  able  to  receive  treatment  at  the  Grimsby  centre  though, 
because  of  a  long  waiting  list,  only  a  very  limited  number  of  children  can  benefit.  Children  living  near 
Lincoln  are  able  to  receive  treatment  at  the  County  Hospital  and  at  Skegness  there  is  a  part-time  speech 
therapist  who  is  able  to  devote  two  sessions  per  week.  It  can  be  seen  that  the  position  is  serious  and  when 
speech  therapists  do  become  available  there  will  be  a  large  bavk-log  of  children  awaiting  treatment.  Some 
of  these  children  will  become  worse  instead  of  better  as  time  goes  on  and  as  they  remain  untreated.  Their 
defective  speech  will  become  an  established  pattern  and  the  defects  will  become  more  difficult  to  eradicate. 
Miss  E.  M.  Parham  at  the  Lincoln  clinic  has  submitted  the  following  report: — 

Thirty  children  were  referred  to  the  clinic  for  speech  therapy,  3  of  whom  failed  to  attend  the  first 
interview.  Of  the  remaining  27  children  17  were  boys  and  10  girls,  classified  as  follows: — 

Dyslalia  ...  ...  ...  ...  ...  ...  20 

Stammering  ...  ...  ...  ...  ...  ...  5 

Cleft  Palate  Speech  ...  ...  ...  ...  2 

27 

There  were  49  children  remaining  on  the  list  from  1957,  45  of  whom  received  treatment 
making  a  total  of  74  children  in  all. 

These  children  made  a  total  of  660  attendances  during  the  year. 

Disposal 


Speaking  normally — discharged  ... 

10 

Under  review 

39 

Under  treatment 

25 

For  follow-up  at  school  inspection 

2 

76 

Miss  G.  M.  Roberts,  Grimsby,  has  submitted  the  following  report  w 
There  was  a  waiting  list  of  19  cases  from  1957. 

Disposal 

Put  on  regular  weekly  treatment  ...  ...  ...  2 

No  treatment  required  ...  ...  ...  ...  1 

Under  observation  . ..,  ...  ...  ...  ...  2 

On  waiting  list  ...  ...  ...  ...  ...  14 

19 


New  referrals 

There  have  been  7  new  cases  referred: — 

Now  under  observation  ...  ...  ...  ...  2 

On  waiting  list  ...  ...  ...  . ..  ...  5 

7 


There  are  now  9  cases  under  observation  or  being  treated  and 
There  were  129  attendances  during  the  year. 

Types  of  disorder  found 


Dyslalia 

Stammer 

Cleft  Palate  speech 
Dysarthia 

Receptive  dysphasia 


Girls 

9 

1 

1 

1 


the  waiting  list  is  19. 


Boys  Total 

1  3 

2  2 

1 

1  2 

1 


5  4  9 


14 


Mrs.  Straker,  Skegness,  has  submitted  details  as  follows: — 

During  the  year,  89  sessions  were  held  when  21  children  were  seen,  20  of  whom  received  regular 
treatment  and  one  review  case. 

There  were  8  new  cases  and  9  discharges. 

A  total  of  422  attendances  were  made  and  at  the  end  of  the  year  there  were  29  children  on  the 
waiting  list  for  speech  therapy. 

Classifications  were  as  follows: — 

Dyslalia  ...  ...  ...  ...  ...  10 

Stammer  ...  ...  ...  ...  ...  3 

Cleft  Palate  speech  ...  ...  ...  3 

Others  ...  ...  ...  ...  ...  5 


Child  Guidance 

As  stated  previously,  few  facilities  are  available  for  child  guidance  throughout  the  County.  In  a 
small  area  of  the  County  around  Grimsby  it  has  been  possible  to  refer  cases  with  advantage  to  the  Grimsby 
Child  Guidance  Service  and  a  report  on  the  service  in  Lindsey  is  submitted  below  by  the  Educational 
Psychologist,  Dr.  M.  J.  Tyerman. 

1.  Staff.  In  September  1958,  Dr.  M.  J.  Tyerman  returned  from  his  post  as  Visiting  Assistant 
Professor  of  Psychology  in  the  San  Francisco  State  College.  Mr.  T.  S.  Campbell  who  had  served 
as  temporary  Educational  Psychologist  resigned  to  take  up  an  appointment  with  the  London  County 
Council.  In  September  Mrs.  M.  N.  Green  was  appointed  remedial  teacher,  serving  part-time  in 
schools  and  part-time  in  the  Child  Guidance  Centre. 

The  full-time  staff  at  the  Centre,  therefore,  consists  of  Dr.  M.  J.  Tyerman,  Educational  Psycholo¬ 
gist;  Miss  M.  E.  D.  Pearson,  Social  Worker;  Mr.  T.  D.  MacKenzie,  Remedial  Teacher/Psychological 
Tester  and  Miss  K.  L.  Nocton,  Secretary-Receptionist.  Mrs.  D.  M.  H.  Whitelev  and  Mrs.  M.  N. 
Green,  remedial  teachers  each  attend  five  sessions  weekly. 

Dr.  J.  F.  R.  Goodlad,  Consultant  Psychiatrist  of  Lincoln,  has  continued  to  attend  two  sessions 
weekly  as  a  representative  of  the  Regional  Hospital  Board.  His  services  are  greatly  valued. 

2.  Area  Served.  The  agreement  made  with  the  Grimsby  Education  Committee  in  1953  is  still 
in  force.  The  facilities  of  the  Centre,  therefore,  apply  to  all  Grimsby  children  and  to  pupils  from 
Lindsey  schools  within  an  approximate  radius  of  ten  miles  from  the  Borough. 

3.  Statistical  Summary 

Number  of  children  referred  since  the  Service  was  inaugurated — 683 
Number  of  children  referred  by  year 

1949  1950  1951  1952  1953  1954  1955  1956  1957  1958 

46  34  44  46  21  75  120  128  53  116 

The  number  of  Lindsey  children  seen  is  more  than  double  the  number  seen  in  the  previous  year. 

During  the  last  five  years  the  annual  referral  rate  to  the  Centre  has  more  than  doubled  and  work 
within  schools  has  increased  but  there  has  been  no  increase  in  professional  staff.  The  limited  pro¬ 
fessional  time  available  is,  therefore,  being  spread  over  an  increasing  number  of  children.  There  is 
a  danger  that  because  of  this  quantity  of  cases  the  quality  of  work  with  each  child  may  suffer.  If 
present  standards  are  to  be  safeguarded  and  if  the  children  who  want  help  are  to  be  given  it,  an  additional 
psychologist  is  urgently  required. 

A.  Cases  closed ',  current  and  awaiting  interview. 

Number  of  children  examined  during  1958  ...  103 

Number  of  cases  closed  during  the  year  ...  82 

Number  of  cases  current  on  31st  December  1958  55 

i 

Number  of  children  awaiting  initial  interview  ...  10 
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B.  Particulars  of  children  referred  during  1958. 


1 .  Number  ( excluding  those  submitted  for  remedial  teaching  in  school)  ...  ...  116 


2.  Age  at  time  of  referral 


Below  5  years 

5  but  not  6 

6  „  „  7 


Pre-School 

Primary  (Infant)  School 

y  >  >  >  >  > 


9 

9 


7  „ 

y  y 

8 

Primary  (Junior)  School 

...  13 

8  „ 

y  y 

9 

*  yy  yy  yy 

...  24 

9  „ 

y  y 

10 

yy  yy  yy 

...  14 

10  „ 

y  y 

11 

*  yy  yy  yy 

...  13 

11  „ 

y  y 

12 

Secondary  School 

...  10 

12  „ 

y  y 

13 

•  yy  yy 

...  4 

13  „ 

y  y 

14 

•  yy  yy 

...  5 

14  „ 

yy 

15 

•  yy  yy 

...  6 

15  and  above 

...  1 

It  is  perhaps  worthy  of  note  that  the  greatest  number  of  referrals  is  from  primary  schools.  Since 
it  is  in  these  schools  that  a  child’s  attitude  to  learning  is  determined,  the  discovery  of  difficulties  at  that 
stage — whether  educational,  emotional  or  physical — is  of  the  greatest  importance.  For  prevention  as  for 
cure,  the  earlier  the  condition  is  discovered  the  greater  the  hope  of  success. 


3.  Sex 


Boys 
Girls  ... 


77 

39 


The  proportion  of  boys  to  girls  is  approximately  the  same  as  in  previous  years,  2  to  1.  It  is 
probable  that  the  difference  does  not  indicate  that  girls  are  less  liable  to  difficulties  but  that  the  forms 
their  behaviour  take  are  often  less  noticeable  and  more  socially  acceptable. 


4. 


Reasons  given  for  referral 


Mental  or  personality  assessment 
Difficult  behaviour  ... 

Emotional  problems  . 

Educational  guidance 
Habit  disorders 
Failure  to  make  progress 


Boys 

Girls 

Total 

0/ 

0 

47 

23 

70 

60 

20 

8 

28 

25 

5 

6 

11 

9 

— 

1 

1 

1 

4 

1 

5 

4 

1 

— 

1 

1 

These  categories  overlap  considerably  and  the  classification  is  only  a 
conditions  discovered  on  examination. 


very  rough  guide  to  the 


Mental  and  personality  assessment  was  the  reason  for  referring  more  than  half  the  children  seen. 
Possibly  mental  assessment  is  one  of  the  best  ways  in  which  the  service  can  assist  the  schools.  In 
approximately  an  hour,  it  is  possible  in  most  cases  to  determine  with  a  very  high  degree  of  accuracy 
the  ability  of  a  child  to  learn  and  whether  he  is  working  to  his  ability.  Teachers  can  thus  be  informed 
which  children  require  special  attention  and  which  children  are  doing  as  well  as  their  abilities  permit. 

When  so  requested  these  assessments  can  be  carried  out  in  school  by  the  psychologist  or  tester. 
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5.  Source  of  referrals 

Parents  direct  or  through  school 
School  through  headteacher 
Medical  services  through  M.O.H.  ... 

L.E.A.  Officers 

General  practitioners  or  consultants 
Children’s  department  or  magistrates 
through  Children’s  Officer  or  M.O.H. 

Probation  officer 
Speech  therapist 

As  in  previous  years  most  of  the  children  seen  are  referred 
the  belief  of  the  psychologist  and  the  schools  that  this  service  is  primarily  a  schools  psychological 
service  functioning  as  an  integral  part  of  the  Authority’s  system  and  provision. 


7 

/o 

6 

80 

69 

12 

10 

1 

1 

12 

10 

2 

2 

1 

1 

1 

1 

through  the  schools.  'Phis  reflects 


6.  Cases  from  previous  years  dealt  with  in  1958 

Number  of  children  referred  in  1957  but  not  interviewed  until  1958  ...  ...  1 

Number  of  children  interviewed  in  1957  and  still  current  on  1st  January,  1958  21 


C.  Details  of  Referral  Interviews  held 


Number 

•  •  •  . 

103 

Intellectual  level  of  the  103  cases 

Ineducable/educationally  subnormal 

(l.Q.  below  70) 

3 

Dull . 

(I.Q.  70—84) 

18 

Low  average 

(l.Q.  85—94) 

11 

Average 

(I.Q.  95—104) 

13 

High  average 

(I.Q.  105—314) 

16 

Superior  ... 

(I.Q.  3  15—329) 

13 

Very  superior 

(I.Q.  130+) 

5 

Not  tested. . . 

•  •  •  ,  ,  , 

24 

Broadly  speaking  the  abilities  of  the  children  referred  to  the  Centre  now  represent  the  propor¬ 
tions  found  within  the  community.  In  previous  years  the  tendency  had  been  for  the  Centre  to  deal 
with  less  gifted  children  rather  than  with  those  of  average  and  above  average  ability. 


3.  Recommendations  made  at  the  time  of  first  interview 

(a)  Regular  and  frequent  treatment  interviews  ...  ...  27 

(b)  Occasional  interviews/supportive  ...  ...  ...  10 

(c)  Report/Advice  excluding  (d)  ...  ...  ...  ,.  65 

(d)  Special  educational  treatment  required  ...  ...  1 


For  more  than  half  the  children  frequent  interviews  did  not  seem  to  be  necessary.  Often  a 
mental  assessment  had  been  required  and  a  report  to  the  teacher  on  the  child’s  capabilities  gave  the 
guidance  required.  In  a  quarter  of  the  cases,  however,  repeated  interviews  at  regular  intervals  were 
indicated.  In  every  instance  attendance  is  purely  voluntary. 


Analysis  of  Interviews 

1,097 

Interviews  by 

with  children 

with  parent. 

Psychologist 

144 

120 

Psychiatrist 

41 

41 

Social  worker 

20 

64 

Remedial  teachers 

348 

162 

visits  by 

a'  school 

at  home 

Psychologist 

94 

23 

Remedial  teacher 

18 

1 

Spcial  worker 

— 

23 

17 


E.  Closures  during  1958 

1 .  Total  number  of  cases  closed  ...  ...  ...  ...  82 

2.  Reasons  for  closures 

(a)  No  treatment.  Diagnosis  followed  by  report,  recommendation  or  advice  ...  48 

(b)  Child  transferred  to  another  department  or  out  of  the  area  ...  ...  ...  1 

(c)  Parents  did  not  accept  ofTer  of  treatment  ...  ...  ...  ...  ...  ...  2 

(d)  Problem  cleared  by  time  of  interview. . .  ...  ...  ...  ...  ...  ...  3 


(e)  Treatment,  supervision  or  advice  cases  followed  up  and  found  suitable  for  closure  28 
F.  Lectures ,  publications ,  etc. 

Twelve  lectures  were  given  by  the  psychologist  during  the  autumn  term.  Two  articles  were 
accepted  for  publication  and  two  are  being  considered. 

This  preventive  educational  aspect  of  child  guidance  is  as  necessary  as  remedial  work.  Prevention 
is  better  than  cure  yet  generally  speaking  the  average  person  is  not  very  concerned  with  the  problems 
and  deficiencies  of  childhood  oelieving  that  they  do  not  touch  his  life  very  closely.  It  cannot  be 
stressed  too  often  that  the  best  safeguard  against  behaviour  problems  is  a  soundly  constituted  family. 


G.  Composition  of  Case  Load  on  31st  December ,  1958 

1.  Total  number  of  children...  ...  ...  ...  ...  ...  ...  55 

2.  (a)  Number  of  children  awaiting  initial  interview  ...  ...  ...  10 

(b)  Number  of  children  whose  treatment  has  been  discontinued  or  who  do 

not  require  treatment  but  whose  progress  requires  following  up  16 

(c)  Number  of  cases  (excluding  “follow-ups”)  receiving  intensive  treat¬ 

ment  from: — 

Psychologist  ...  ...  ...  ...  ...  ...  14 

Psychiatrist  ...  ...  ...  ...  ...  ...  6 

Remedial  teachers  ...  ...  ...  ...  ...  7 

Social  worker  ...  ...  ...  ...  ...  ...  1 

(d)  Number  of  children  concerning  whom  further  information  is  needed 

before  any  action  is  taken  ...  ...  ...  ...  ...  ...  1 

3.  Number  of  children  referred  before  1st  January,  1958  and  still  current 

on  31st  December,  1958  ...  ...  ...  ...  ...  ...  10 

Number  referred  in  1958  and  still  current  (including  “follow-ups”  and 

children  awaiting  appointment)  ...  ...  ...  ...  ...  45 


It  will  no  doubt  be  understood  by  those  who  have  read  Dr.  Tyerman’s  report  that  the  service  in  this 
particular  area  is  mainly  a  school  psychological  service  rather  than  child  guidance  in  its  broader  sense. 

The  only  other  service  available  has  been  the  child  guidance  clinic  at  Boston  under  the  auspices  of 
the  Holland  County  Council  and  it  has  been  possible  to  refer  a  few  cases  there. 

Although  child  guidance  facilities  have  been  lacking  throughout  the  larger  part  of  the  County,  valuable 
help  has  been  given  in  a  number  of  cases  by  Dr.  H.  Hartley  Davies,  Senior  School  Medical  Officer,  who 


saw  132  cases  as  follows 

No.  of  children  treated 

Improved 

Not  improved 

Discharged 

Emotional  disorders 

38 

21 

8 

9 

Behaviour  disorders 

15 

8 

2 

5 

Anti-social  behaviour 

14 

7 

5 

2 

Personality  assessments 

Special  educational  assessments 

No.  examined 

18 

...  ...  47 

18 


DENTAL  INSPECTION  AND  TREATMENT 


Mr.  J.  D.  Sykes,  Principal  School  Dental  Officer,  reports  as  follows: — 

Once  again  there  has  been  a  slight  improvement  in  the  staffing  situation  and  this  has  enabled 
some  additional  schools  to  be  brought  under  routine  inspection.  Mr.  J.  A.  Daly  was  appointed 
part-time  officer  in  Skegness  working  six  sessions  a  week  and  taking  over  all  the  Skegness  schools 
from  Mr.  Came.  Consequent  adjustment  of  neighbouring  dental  areas  resulted  in  Waltham  Toll 
Bar  Secondary  Modern  School  and  its  contributory  schools  with  a  population  of  1,500  children  being 
taken  on  to  Mr.  Storr’s  list.  Mr.  W.  S.  Lindsay  resigned  in  August  and  almost  immediately  Miss 
J.M.  Heyworth  was  appointed  on  a  temporary  part-time  basis  working  eight  sessions  a  week  at  Clee- 
thorpes. 

After  protracted  negotions  with  the  Air  Ministry  arrangements  were  made  whereby  the  children 
attending  Hemswell  R.A.F.  School  should  receive  treatment  from  the  R.A.F.  dental  officer  on  the 
station.  Inspection  was  carried  out  by  the  principal  school  dental  officer  during  school  hours  at  the 
school  and  treatment  by  the  R.A.F.  dental  officer  during  the  evening  at  the  station  dental  centre. 
The  R.A.F.  dental  officer  and  his  orderly  were  paid  on  a  sessional  basis  by  the  County  Council  who  also 
paid  an  agreed  amount  to  the  R.A.F.  to  cover  cost  of  accommodation  and  materials  used.  This  scheme 
has  proved  satisfactory  to  both  parties  and  at  the  time  of  writing  is  to  be  extended  to  Scampton  R.A.F. 
Station.  It  is  probably  that  a  similar  scheme  will  be  operated  on  all  R.A.F.  stations  in  the  County 
where  there  is  a  dental  officer  willing  to  undertake  these  extra  duties  and  may,  by  the  end  of  1959, 
have  the  effect  of  adding  to  the  staff  the  equivalent  of  a  dental  officer  for  about  five  sessions  a  week. 

The  number  of  treatment  sessions  shown  in  the  table  includes  438  spent  on  orthodontic  treatment. 
Sessions  devoted  to  inspection  and  general  treatment  were  3,736,  an  increase  of  9%  over  the  previous 
year.  Whilst  this  certainly  represents  a  modest  improvement  the  situation  cannot  be  viewed  with 
complacency  having  regard  to  the  fact  that  the  average  age  of  the  dental  staff  was  58  at  the  end  of  the 
year.  The  increased  number  of  sessions  worked  in  1957  and  1958  were  those  of  part-time  officers 
working  on  a  sessional  basis  and  it  must  be  noted  that  such  sessions  are  much  more  costly  than  those 
worked  by  full-time  staff  because  of  the  different  system  of  remuneration.  Again  advertisements  for 
full-time  staff  have  elecited  not  one  solitary  enquiry.  Contact  was  made  however  with  two  final 
year  students  and  one  recently  qualified  dentist  doing  National  Service.  Each  was  interested  in  the 
work  of  the  local  authority  dental  service  and  seriously  considered  it  as  a  career.  Each  is  now  an 
assistant  in  the  general  dental  service  admitting  quite  frankly  that  the  difference  in  reward  is  too  great 
to  be  resisted. 

Again  the  number  of  children  inspected  during  the  year  was  slightly  less  than  half  the  total  on 
roll,  24,014  out  of  54,056.  This  was  achieved  with  a  staff  equivalent  to  about  seven  full-time  officers 
employed  throughout  the  year.  The  present  approved  establishment  is  ten  officers,  in  addition  to 
the  Principal  Dental  Officer.  This  might  suggest  that  the  situation,  whilst  unsatisfactory,  is  not 
desperate.  It  must  be  pointed  out,  however,  that  of  those  children  who  did  receive  dental  inspection, 
15,348  were  found  to  require  treatment  and  of  those  7,571  were  not  treated.  The  dental  officers 
who  have  to  exercise  some  form  of  restriction  concentrate  on  the  willing  and  co-operative  patients 
and  can  spare  no  time  to  persuade  the  apathetic  and  reluctant. 

The  following  is  the  dental  history  of  Miss  X.,  born  on  the  28th  January,  1944,  as  revealed  by 
her  record  card. 

Date  of 

Outcome  of  Inspection 
Parent  stated  that  private 
treatment  would  be  arranged 

As  above. 

Not  invited  because  of  pre¬ 
vious  failures  to  obtain 
treatment. 

As  above. 


Inspection 

14/6/49 

19/9/50 


1/5/52 


24/3/53 


Treatm en t  required 

Four  temporary  teeth  unsaveable.  Four  more  decayed  but 
saveable. 

All  eight  above  temporary  teeth  now  unsaveable.  Four  first 
permanent  molars  need  filling.  No  treatment  has  been  done 
since  last  inspection. 

All  temporary  teeth  previously  charted  have  now  been  removed. 
All  four  first  permanent  molars  are  unsaveable  and  two 
premolars  need  filling. 

One  molar  has  been  extracted.  The  two  premolars  together 
with  the  three  remaining  first  molars  are  now  unsaveable. 
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20/9/54  Apparently  a  clean  sweep  of  carious  teeth  has  been  made  and 

one  second  permanent  molar  is  shown  as  needing  filling.  As  above. 

18/2/57  The  second  permanent  molar  has  gone.  Another  second 

permanent  molar  and  a  premolar  need  filling  and  six  upper  As  above, 

permanent  teeth,  including  four  front  teeth,  are  unsaveable. 

11  12/58  Wearing  full  upper  and  partial  lower  dentures. 

Thus  Miss  X  in  spite  of  (or  perhaps  because  of)  having  the  choice  of  two  “free”  dental  services 
is  wearing  a  full  upper  and  partial  lower  denture  before  her  fifteenth  birthday.  The  parents  have 
failed  to,  and  the  two  services  have  been  unable  to  accept  responsbility  for  this  girl’s  dental  welfare; 
and  she  is  one  of  very  many.  Yet  it  was  precisely  to  prevent  this  sort  of  thing  happening  that  the 
local  authority  dental  service  was  designated  the  priority  service. 

For  many  years  past  the  form  of  invitation  has  given  parents  the  choice  of  indicating  that  they 
accept  school  treatment,  that  they  are  securing  private  attention,  or  that  they  are  refusing  treatment. 
Investigation  has  shown  however  that  77%  of  those  alleged  to  be  seeking  treatment  elsewhere  have 
had  no  treatment  whatever  at  subsequent  routine  inspection.  As  each  dental  officer’s  forms  come  up 
for  reprint  the  second  choice  is  omitted.  It  is  thought  that  some  parents  may  think  twice  before  they 
refuse  treatment  whereas  opting  for  private  treatment  defers  the  real  decision.  A  survey  in  an  all 
age  school  of  about  200  children  showed  that  77  who  accepted  treatment  required  96  extractions  and 
94  fillings,  54  who  refused  treatment  or  were  said  to  be  seeking  it  elsewhere  required  142  extractions 
and  150  fillings  and  12  children  who  were  not  invited  because  of  persistent  refusal  required  48  extrac¬ 
tions  and  49  fillings. 

From  these  figures  it  can  be  assumed  that  in  the  seven  dental  areas  where  the  dental  scheme  is 
operating,  whilst  about  half  the  children  who  need  treatment  are  getting  it,  only  about  one  third  of  the 
treatment  that  is  required  is  being  done.  In  the  four  dental  areas  where  there  is  no  staff  requests  for 
treatment  are  dealt  with  by  offering  appointments  at  the  nearest  manned  clinic. 

In  the  last  report  it  was  suggested  that  the  wi despread  practice  of  school  children  eating  at  morn¬ 
ing  and  afternoon  breaks  was  harmful  and  one  of  the  causes  of  the  increase  in  dental  decay.  It  is 
known  that  at  one  school  where  this  was  brought  to  the  notice  of  parents  they  agreed  without  any 
opposition  to  a  ban  on  children  bringing  food  into  school  and  on  eating  during  school  hours.  It  has 
also  come  to  notice  however  that  there  are  schools  were  confectionery  is  sold  on  the  school  premises, 
for  consumption  during  school  breaks. 

The  expanded  orthodontic  scheme  has  run  the  course  of  its  second  year  quite  smoothly  and  with 
increasing  appreciation.  It  is  emphasised  that  only  patients  who  accept  regular  routine  treatment 
are  referred  for  orthodontic  treatment.  They  naturally  come  from  homes  where  dental  supervision 
is  valued  and  appreciated.  In  spite  of  this  a  few  cases  have  to  be  abandoned  for  lack  of  co-operation, 
but  the  majority  of  the  29  shown  under  this  heading  in  the  table  relate  to  children  who  have  moved 
away  from  the  County.  Of  the  335  under  treatment  46  were  treated  by  the  dental  officers  themselves. 
Included  in  those  treated  by  Mr.  Greenwood,  the  orthodontist,  were  23  children  referred  by  general 
dental  service  practitioners.  In.  addition  to  the  numbers  treated  at  orthodontic  clinics  1 34  children  were 
referred  there  for  advice.  Cases  treated  by  appliance  numbered  295  and  this  figure  does  not  include 
those  that  were  under  treatment  at  the  beginning  of  the  year.  There  are  therefore  40  cases  treated 
other  than  by  appliance.  In  some  of  these  correction  of  the  abnormality  was  effected  by  instructing 
the  patient  to  carry  out  regular  manipulative  exercises  whilst  others  were  effected  by  extractions  or 
other  surgical  intervention.  Where  teeth  are  removed  merely  to  relive  overcrowding  such  treatment 
is  not  classed  as  orthodontic  treatment.  The  table  shows  that  250  permanent  teeth  were  extracted 
for  “regulation  purposes”.  These  were  all  teeth  which  were  saveable  but  were  removed  as  part  of 
orthodontic  treatment,  to  relieve  overcrowding  or  as  units  in  symmetrical  extraction.  Symmetrical 
extraction  is  a  procedure  involving  the  extraction  of  two  or  four  teeth,  usually  the  first  permanent 
molars  which  may  or  may  not  be  carious.  In  many  children  the  first  permanent  molars  are  very 
susceptible  to  caries  and  a  tremendous  amount  of  time  and  energy  has  been  spent  and  discomfort 
occasioned  in  the  past  attempting  to  save  them.  Their  premature  loss  is  inevitable  whatever  measures 
are  taken  to  preserve  them.  If  they  are  extracted  at  a  correctly  judged  age  the  second  permanent 
molars  will  move  forward  and  close  the  gap,  possible  trouble  with  “wisdom  teeth”  is  avoided,  the 
patient  is  saved  uncomfortable  time  in  the  dental  chair  and  the  dentist  can  devote  the  hours  he  would 
have  spent  filling  these  teeth  to  more  profitable  purposes.  Sometimes  only  one  tooth  is  carious  but 
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other  teeth  may  be  extracted  for  the  sake  of  symmetry.  Sometimes  none  of  the  teeth  are  carious  or 
even  caries-prone  but  it  may  be  considered  advisable  to  extract  teeth  at  an  appropriate  age  in  order 
to  obviate  possible  impaction  troubles  at  a  later  age.  X-ray  examination  is  invaluable  in  arriving  at  a 
decision  in  these  cases.  The  value  of  this  line  of  treatment  is  being  more  widely  recognised,  not  as 
an  expedient  to  be  adopted  because  of  understaffing  but  because  it  is  sound  practice  in  any  circum¬ 
stances. 

Consultant  anaesthetists  attended  more  than  two  thirds  of  the  sessions  devoted  to  general  anaes¬ 
thetics,  thus  freeing  dental  officers  for  103  sessions  to  carry  on  with  their  own  chairside  work. 

The  statistical  table  follows  and  shows  no  remarkable  changes  except  that  it  is  disappointing  to 
note  that  in  spite  of  the  increased  sessions  worked  there  was  a  slight  reduction  in  the  total  of  children 
inspected.  There  was  a  negligible  increase  in  the  number  treated  accompanied  by  an  increase  in 
work  done,  as  would  be  expected.  This  seems  to  imply  that  the  improvement  in  staffing  was  almost 
exactly  offset  by  the  deterioration  in  dental  health. 


Table  showing  Dental  Inspection  and  Treatment 

Sessions  devoted  to: — 


Inspection 

321 

Treatment  ... 

3,557 

General  anaesthetics  as  operator  ... 

148 

General  anaesthetics  by  dental  anaesthetists 

45 

General  anaesthetics  by  medical  anaesthetists 

Rout  in  e  cases : — - 

103 

4,174 

Treatment  complete 

7,039 

Treatment  incomplete 

738 

Total  treated 

7,777 

Stated  to  receive  treatment  privately 

3,535 

Treatment  refused  ... 

3,205 

Absent  at  time  of  treatment 

391 

Persistent  refusals  not  invited 

440 

Total  not  treated 

Total  found  to  require  treatment  ... 

7,571 

Dentition  very  good 

831 

Dentition  naturally  sound 

1,608 

Dentition  artificially  sound 

Total  found  not  to  require  treatment 

6,227 

15,348 


8,666 


Total  inspected  Routine  cases 
Specials : — 

T otal  inspected  ... 

Routines  and  specials 
Total  inspected 

Total  attendances  for  treatment  ... 

Details  of  treatment 

Extracted — unsaveable 
Extracted  for  regulation  purposes 
Fillings  inserted 
Number  of  teeth  filled 
Teeth  treated  with  Silver  Nitrate 
Other  operations — Scaling,  dressings,  etc. 
Miscellaneous  items  of  treatment : — 

Treatment  of  soft  tissues  ... 

Dentures  fitted 
Appliances  repaired 
Crowns.  Inlays  ... 

Radiographs 

'  Administration  of  general  anaesthetic 


24,014 

1,712 


Temporary 

teeth 

6,430 

391 

2,424 

2,316 

2,271 

1,444 


25,726 

22,195 

Permanent 

teeth 

1,777 

250 

11,239 

10,109 

4,196 


150 

38 

4 

5 

324 


1,978 
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Orthodontic  treatment : — 


Cases  begun  during  year 

335 

Cases  carried  forward  from  previous  year 

383 

Cases  completed  during  year 

193 

Cases  abandoned  ... 

29 

Cases  treated  by  appliance 

295 

Removeable  appliances  fitted 

345 

Fixed  appliances  fitted 

106 

Attendances 

2,802 

HANDICAPPED  CHILDREN 

The  following  table  gives  details  of  the  handicapped  pupils  on  the  register  at  the  end  of  the  year: — 


Category 

New  cases 
ascer¬ 
tained 

Cases 

removed 

from 

register 

Remaining 
on  register 
at  end  of 
year 

Incidence 
per  1,000 
school 
population 

No.  at 

special 

schools 

No.  at 
ordinary 
school 

Not 

at 

school 

No. 

awaiting 
admission 
to  special 
schools 

Blind 

2 

2 

8 

.15 

7 

— 

1 

1 

Partially  Sighted 

2 

5 

18 

.33 

13 

4 

1 

— 

Deaf 

1 

4 

16 

.3 

14 

— 

2 

2 

Partially  Deaf 

8 

6 

28 

.52 

6 

22 

— 

2 

Delicate 

18 

8 

63 

1.14 

9 

51 

3 

12 

Physically  handicapped 
Educationally 

26 

19 

158 

2.93 

28 

109 

21 

20 

sub-normal 

257 

163 

851 

15.76 

168 

675 

8 

263 

Maladjusted 

11 

13 

34 

.63 

10 

24 

— 

6 

Epileptic 

5 

1 

14 

.26 

5 

8 

1 

5 

With  speech  defects 

92 

44 

471 

8.72 

1 

459 

11 

— 

Totals  ... 

422 

265 

1661 

30.76 

261 

1353 

47 

311 

The  position  now  is  that  St.  Hugh’s  special  day  school  for  Educationally  Sub-normal  children  in 
Scunthorpe  has  a  waiting  list  which  it  cannot  meet  for  some  years  if  its  capacity  is  to  remain  the  same. 
It  would  appear  that  the  only  solution  here  is  to  enlarge  the  school. 

The  fact  that  there  is  now  a  waiting  list  shows  that,  once  the  dislike  for  any  special  school  is  overcome, 
parents  are  eager  that  their  children  should  receive  the  benefit  of  special  teaching. 

Seacroft  Special  School  for  girls  is  full  and  continues  to  fulfil  its  functions  admirably. 

More  children  than  ever  before  were  examined  and  ascertained  as  being  educationally  sub-normal 
during  1958  and  the  total  number  on  the  register  now  stands  at  851  which  represents  an  incidence  of  15.96 
per  thousand.  This  appears  to  be  low  and  it  is  thought  possible  that  some  teachers  might  be  reticent  in 
referring  suspected  educationally  sub-normal  pupils  for  examination. 

Despite  this,  there  are  851  educationally  sub-normal  pupils  on  the  register,  263  of  whom  have  been 
recommended  for  special  schools.  There  are  675  educationally  sub-normal  pupils  now  in  ordinary  schools 
but,  if  the  vacancies  were  available,  many  more  of  these  would  have  been  recommended  for  special  schools. 

It  would  appear  that  there  is  need  for  another  special  day  school  for  mixed  pupils  and  possibly  a  small 
residential  school  for  boys.  The  number  of  263  children  recommended  for  special  schools  would  certainly 
appear  to  justify  this,  even  without  taking  into  account  those  of  the  420  or  so  educationally  sub-normal 
pupils  who  are  recommended  for  special  tuition  in  ordinary  schools  but  who  might  have  been  recommended 
for  education  in  special  schools  had  vacancies  been  available. 

Horncastle  would  seem  to  be  an  ideal  location  for  a  new  special  mixed  day  school  and  a  school  for  100 
pupils  could  be  filled  by  children  who  live  in  and  around  Horncastle.  This  would  certainly  relieve  the  burden 
for  the  ordinary  schools  at  Horncastle  which  have  for  years  taken  the  relatively  large  number  of  educationally 
subnormal  and  maladjusted  pupils  from  the  Children’s  Homes. 
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Details  of  educationally  sub-normal  pupils  examined  during  1958  are  given  below. 


Intelligence 

Quotient 

(Terman-Merrill 

Scale) 

Under  50 

50—59 

60—69 

70—79 

80—89 

90—99 

Over  100 

Total 

Males 

2 

15 

29 

53 

40 

26 

5 

170 

Females... 

2 

10 

25 

37 

12 

1 

0 

87 

Totals 

4 

25 

54 

90 

52 

27 

5 

257 

The  following  table  gives  the  age  groups  of  the  educationally  sub-normal  children  examined. 


Under 

7  years 

8 

9 

10 

11 

12 

13 

14 

and  over 

Total 

Male 

22 

21 

40 

27 

24 

13 

13 

10 

170 

Female 

8 

20 

12 

14 

7 

12 

9 

5 

87 

Totals 

30 

41 

52 

41 

31 

25 

22 

15 

257 

In  my  1957  report  it  was  lamented  that  so  few  suspected  educationally  sub-normal  children  in  the 
younger  age  groups  were  referred  for  examination.  The  early  years  are  by  far  the  best  in  which  to  help  the 
backward  child.  It  is  gratifying  to  find  that  in  1958  there  were  33  more  children  examined  at  10  years  or 
under  than  in  the  previous  year.  If  all  suspected  educationally  sub-normal  pupils  could  be  examined  by 
the  time  there  were  8J  years  of  age,  a  lot  of  frustration  and  despair  would  be  avoided.  If  a  child  is  not 
reading  fairly  well  by  the  time  he  is  12  years  of  age  then  the  crowding  of  the  modern  syllabus  does  not  give 
him  much  hope  of  fluency  by  the  time  he  leaves. 


Reference  has  been  made  ealier  in  this  report  to  the  problem  of  maladjusted  pupils.  There  are  at 
the  moment  36  maladjusted  pupils  on  the  register,  six  of  whom  are  awaiting  places  in  special  schools. 


If  there  was  more  hope  of  obtaining  places  in  special  schools  for  these  children,  the  number  on  the 
register  would  be  greatly  increased. 


There  is  little  doubt  that  a  small  special  residential  school  for  maladjusted  pupils  is  needed.  So  often 
these  cases  are  urgent,  requiring  prompt  removal  from  their  environment  and  the  promise  of  a  vacancy  in 
a  special  school  in  one  or  two  years  time  is  of  little  use.  The  Children’s  Committee  have  contributed 
handsomely  to  the  solution  of  these  difficulties  by  admitting  some  pupils  to  Clarence  House,  an  annexe 
of  the  Children’s  Home.  Were  it  not  for  this  valuable  help,  conditions  would  have  been  impossible  on 
many  occasions. 


The  promise  of  a  small  residential  school  for  25  pupils  situated  perhaps  in  Market  Rasen,  a  small 
country  town,  would  go  a  long  way  towards  solving  the  problem. 
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CEREBRAL  PALSY 


The  total  number  of  children  under  16  years  of  age  in  the  County  known  to  have  been  suffering  from 
cerebral  palsy  in  all  its  forms  was  76  at  the  end  of  the  year. 


These  cases  were  medically  classified  as  follows:— 


Type 

No.  of 
Cases 

Male 

Female 

(1)  Spasticity 

(a)  Monoplegia 

2 

1 

1 

(b)  Hemiplegia 

20 

7 

13 

(c)  Paraplegia 

8 

4 

4 

(d)  Generalised 

spasticity 

20 

10 

10 

(2)  Athetosis 

9 

3 

6 

(3)  Ataxia 

4 

4 

0 

(4)  Rigidity 

5 

2 

3 

(5)  Tremor 

2 

0 

2 

(6)  Mixed  Types 

1 

1 

0 

(7)  Acquired  cerebral 

palsy 

5 

3 

2 

Totals 

76 

35 

41 

It  will  again  be  seen  that  the  greater  the  spread  and  the  degree  of  paralysis  the  greater  is  the  intellectual 
as  well  as  the  physical,  handicap. 


There  are  twenty  cases  whose  paralysis  is  so  widespread  as  to  be  regarded  as  generalised  spasticity 
and  these  include  50%  whose  intellectual  handicap  is  such  as  to  render  them  incapable  of  receiving  edu¬ 
cation,  whereas  in  the  case  of  the  hemiplegic  patients,  that  is  those  whose  paralysis  is  only  on  one  side  of 
the  body,  there  are  only  10%  who  are  ineducable. 


Of  the  total  of  76  patients,  54  or  71%  are  regarded  as  being  educable,  either  at  ordinary  schools  or  by 
special  means.  The  remaining  29%  have  unfortunately  to  be  regarded  as  being  ineducable. 


Degree  of  Handicap  and  Mental  Condition 


Type 

Total  No. 
of  cases 

Physically 

handicapped 

Normal 

intelligence 

Subnormal 

intelligence 

Mentally 

deficient 

(1)  Spasticity 

Monoplegia 

2 

0 

2 

0 

0 

Hemiplegia 

20 

3 

11 

7 

2 

Paraplegia 

8 

5 

6 

1 

1 

Generalised  spasticitv  ... 

20 

7 

2 

8 

10 

(2)  Athetosis 

9 

7 

2 

5 

9 

z. 

(3)  Ataxia 

4 

1 

2 

1 

i 

(4)  Rigidity 

r 

5 

2 

1 

1 

n 

J 

(5)  Tremor 

2 

1 

0 

1 

1 

(6)  Mixed  types 

1 

1 

0 

1 

0 

(7)  Acquired  cerabral  palsy  ... 

5 

0 

0 

3 

2 

Totals  ... 

76 

27 

26 

28 

22 

24 


Disposal 

Twenty-six  of  the  edueable  children  have  been  assessed  as  being  physically  handicapped  pupils 
requiring  special  educational  treatment  and  10  of  these  are  attending  ordinary  schools  with  special  provision 
being  made  for  them. 

Of  the  54  edueable  children,  40  are  attending  ordinary  schools.  The  disposal  of  all  children  is  as 
follows : — 

Attending  ordinary  schools  ...  40 

Of  school  age  but  not  yet  attending  2 

U  nder  school  age  ...  ...  ...  2 

Attending  special  schools  ...  ...  10 

Ineducable...  ...  ...  ...  22 
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REPORT  ON  PHYSICAL  EDUCATION 

Work  continued  steadily  in  primary  schools  during  1958  and  good  progress  was  made.  "There  is 
now  quite  an  interesting  variety  of  ways  in  which  teachers  are  tackling  this  work.  Some  newly  trained 
teachers  and  some  who  have  recently  attended  refresher  courses  are  using  the  qualities  of  time,  weight 
(strength)  and  space  as  the  basis  on  which  to  build  their  lessons.  This  is  a  method  in  which  the  teacher 
presents  a  movement  idea  or  theme  for  the  children  to  work  out,  with  assistance  from  the  teacher,  so  that 
a  wride  experience  of  that  particular  aspect  of  movement  is  gained.  This  has  proved  to  be  an  excellent 
way  of  developing  the  children’s  powers  of  observation  and  appreciation  and  understanding  of  the  different 
qualities  of  movement.  Other  teachers  without  sufficient  experience  of  this  method  to  adopt  it  completely 
use  it  to  a  lesser  degree  as  an  adjunct  to  provide  variety  to  work  planned  in  more  orthodox  fashion. 

As  has  been  noted  in  previous  reports,  there  is  a  wride  range  in  the  standard  of  work  throughout  the 
county.  Generally,  in  schools  with  halls  or  other  indoor  space,  continuity  of  work  is  maintained,  good 
habits  of  changing  into  suitable  clothing  are  cultivated  and  a  correct  attitude  towards  the  work  is  developed 
all  of  which  lead  to  and  result  in  the  achievement  of  a  good  standard  of  work.  Conversely,  in  those  schools 
with  no  indoor  facilities  and  where  all  work  is  dependent  upon  weather  conditions  the  teachers  and  children 
are  seriously  handicapped  and  standards  are  correspondingly  lower.  In  the  summer  this  year  there  were 
frequent  spells  of  very  wet  weather  when  no  lessons  of  any  kind  were  possible  out-of-doors.  Great  credit 
is  due  to  the  teachers  in  such  schools  who  do  not  allows  the  difficulties  to  overcome  them  or  a  sense  of 
frustration  to  dampen  their  enthusiasm  and  who  conscientiously  do  their  utmost  to  give  the  children  sound 
training. 

"The  supply  of  equipment  remained  adequate  during  the  year  though  there  wras  an  increase  in  the  costs 
of  certain  items.  Plenty  of  small  equipment  is  an  absolute  necessity  so  that  any  rise  in  costs  can  create 
difficulties.  Owing  to  the  regular  use  of  balls  in  physical  education  lessons  many  requests  were  made  by 
schools  for  the  provision  of  wire  netting  on  playground  and  boundary  fences  and  where  it  w;as  considered 
necessary  these  requests  were  approved  and  appropriate  fencing  erected.  As  in  previous  years,  a  number 
ot  schools  obtained  climbing  apparatus,  generally  of  the  fixed  tubular  steel  type,  erected  in  the  playground 
to  the  great  delight  and  undoubted  benefit  of  the  children. 

In  girls’  secondary  schools  the  staffing  position  is  not  yet  satisfactory,  several  vacancies  exist  and  some 
schools  are  without  any  suitably  trained  mistress.  In  such  cases  although  a  balanced  physical  education 
programme  has  not  been  possible,  games  coaching  has  continued  satisfactorily.  In  the  schools  where 
specialists  are  working  some  good  work  in  movement,  dance  and  games  is  being  taught.  On  the  boys’ 
side  work  progresses  steadily.  Three  schools  only  are  without  trained  physical  education  masters.  In 
these  schools  other  masters  are  doing  their  best  to  cover  the  subject  and  are  keeping  it  going,  particularly 
the  games  and  out  of  school  activities,  pending  the  appointment  of  trained  masters.  An  outstanding  event 
in  the  boys’  secondary  school  field  this  year  was  the  project  by  Scunthorpe  Brumby  Boys’  School.  A 
camp,  on  “Outward  Bound”  lines,  w'as  held  in  June  at  Peebles,  Scotland,  attended  by  21  boys  and  3  mem¬ 
bers  ol  staff.  The  aim  of  the  scheme  was  to  give  selected  boys  similar  opportunities  to  those  presented  on 
Outward  Bound  courses.  The  expedition  lasted  eight  days  twx)  of  which  were  spent  in  travelling  and  six 
in  camp  by  the  River  Tweed.  The  party  was  unfortunate  in  having  to  suffer  in  mid-week  a  most  severe 
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storm  which  caused  flooding  by  the  river  and  resulted  in  the  loss  of  some  items  of  equipment  and  much 
personal  discomfort  temporarily.  Despite  this,  no  real  interruption  or  in  interference  with  the  activities 
was  permitted  and  the  scheme  carried  on  as  planned.  It  was  considered  by  all  participants  to  have  been 
a  most  enjoyable  and  worthwhile  venture.  From  the  staff  point  of  view  it  was  in  many  ways  a  real  eye- 
opener  in  that  excellent  latent  qualities  in  all  the  boys  hitherto  entirelv  unsuspected  and  which  otherwise 
may  never  have  been  revealed,  were  brought  to  light  in  this  new  sphere  of  activity. 

Courses 

Two  courses  for  primary  school  teachers  were  held  at  Skegness  and  Market  Rasen  attended  by  83 
and  46  teachers  respectively.  A  course  for  secondary  women  teachers  was  held  at  Scunthorpe 
during  the  autumn  term  attended  by  16  teachers.  A  course  for  masters  in  secondary  schools  attended  by 
15  men  was  held  as  part  of  the  residential  school  which  took  place  in  Skegness  in  October.  Two  courses 
on  dance  were  held  in  Scunthorpe,  one  on  Scottish  and  one  on  modern  educational  dance.  A  one  session 
course  on  games  for  primary  schools  was  held  at  Louth  in  November. 

Games  and  Out  of  School  Activities 

As  usual  games  and  outdoor  activities  played  their  important  part  in  school  life,  full  programmes 
being  carried  on  throughout  the  year.  Grammar  schools,  because  of  the  cost  of  the  large  amount  of  equip¬ 
ment  necessary  for  their  pupils  and  the  cost  of  transport  for  inter-school  games,  have  considerable  difficulty 
in  coping  adequately  even  with  the  assistance  of  voluntary  donations  and  in  several  cases  during  this  year 
programmes  had  to  be  drastically  reduced  and  fixtures  cancelled.  The  Education  Committee  appreciates 
this  difficulty  and  some  addition  to  the  existing  allowances  is  contemplated  for  future  years. 

Facilities  are  improving  steadily.  Each  new  school,  primary  and  secondary,  is  provided  with  the 
appropriate  amount  of  playing  field  laid  out  for  the  various  activities  and  each  year  improvements  to  a  number 
of  existing  fields  are  made.  More  tennis  courts  are  required.  Tennis  is  a  major  game  in  schools  but  its 
development  is  being  retarded  by  lack  of  both  hard  and  grass  courts. 

Over  the  past  few  years  boxing  has  been  steadily  developing  in  boys’  schools  and  this  year  at  Scun¬ 
thorpe  an  open  championship  meeting  was  held  for  which,  literally  scores  of  entries  were  received  for  the 
various  weight  divisions  included.  It  is  intended  that  in  future  years  there  will  be  participation  in  the 
annual  national  schools’  championships  meeting. 

In  the  East  Midlands  Schools’  Netball  Tournament,  Louth  Monks  Dyke  School  team  distinguished 
itself  by  winning  its  wray  into  the  final  of  the  competition. 

The  eleventh  annual  Lines.  County  Schools’  Association  Athletic  Championships  were  held  at  the 
Spilsby  Franklin  Secondary  School  in  June  and  the  annual  Boys’  Inter-Grammar  Schools  meeting,  also 
in  June,  at  the  Lincoln  City  School  and  the  Girls’  at  Grimsby  Wintringham  Grammar  School.  As  usual 
a  team  was  selected  to  represent  the  county  in  the  Schools’  National  Championships  in  July. 

Coaching 

Two  netball  courses  were  held  in  January  at  Skegness  and  Scunthorpe. 

A  one  day  hockey  coaching  course  taken  by  Miss  G.  Flew,  the  official  All  England  Women’s  Flockey 
Association  coach,  was  held  at  Horncastle  in  February. 

During  the  summer  term  a  ten  session  course  in  lawn  tennis  coaching  was  held  at  Scunthorpe,  12 
teachers  and  3  sixth  form  grammar  school  pupils  obtaining  the  proficiency  coaching  certificate.  One  day 
refresher  courses  were  held  at  Gainsborough,  Cleethorpes  and  Louth. 

Mr.  D.  C.  V.  Watts,  the  regional  coach  of  the  Amateur  Athletic  Association,  made  two  visits,  each 
of  four  days,  to  the  county  in  May  and  June  and  held  coaching  meetings  for  teachers  and  pupils  at  twelve 
centres.  A  course  for  women  teachers  was  taken  by  Miss  K.  Martin- Jones  of  the  Women’s  Athletic 
Association  at  Scunthorpe  in  May 

In  March,  Trevor  Bailey,  the  Essex  County  and  England  cricketer,  visited  Scunthorpe  and  gave  a 
lecture  with  films  on  cricket  to  some  five  hundred  pupils  and  staff  from  secondary  schools  in  the  north  of 
the  county.  At  Easter  a  residential  one  week  cricket  coaching  course  for  teachers  was  held  at  Skegness 
when  16  out  of  the  17  masters  gained  the  coaching  certificate  of  the  Marvlebone  Cricket  Club  at  the  end 
of  the  course. 
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Swimming 

Instruction  in  swimming  was  carried  on  as  usual  during  the  summer  at  Cleethorpes,  Gainsborough, 
Horncastle,  Louth,  Scunthorpe,  Skegness  and  Woodhall  Spa,  transport  being  provided,  where  necessary, 
for  school  parties  to  and  from  the  baths.  School  and  inter-school  galas  were  popular  end  of  season  events. 
The  Lincolnshire  County  Schools  Annual  Championship  Gala  was  held  at  Scunthorpe.  The  Scunthorpe 
team  carried  oft  the  honours  for  the  junior  boys’  section  and  the  trophy  for  the  combined  boys’  section. 
A  new  venture  this  year  was  a  Lincolnshire  versus  Yorkshire  inter-county  schools  match  at  the  Cleethorpes 
Bathing  Pool  in  July.  Yorkshire  proved  the  stronger  team  and  won  a  most  enjoyable  contest  by  102 
points  to  70. 

In  September  an  indoor  swimming  pool,  complete  with  heating  and  purifying  systems  and  changing 
accommodation  was  opened  for  use  at  the  Clee  Humberstone  Foundation  School.  The  full  cost  was  met 
by  Mr.  E.  Kirman,  the  Chairman  of  the  Governors.  This  pool,  the  first  of  its  kind  in  the  county,  is  a  mag¬ 
nificent  gift  and  an  invaluable  addition  to  the  facilities  at  the  school.  It  is  being  used  to  the  full  by  the  boys 
of  Humberstone  Foundation  and  groups  of  girls  from  the  Cleethorpes  Girls’  Grammar  School  for  whom 
regular  instructional  periods  have  been  arranged  and  already  great  progress  has  been  made  by  the  pupils. 

Recreative  Physical  Training 

(a)  Evening  Institutes 

It  is  very  pleasing  to  note  that  each  year  the  number  of  classes  has  increased  steadily.  This  year 
thirty  classes  were  arranged  in  conjunction  with  evening  institutes  throughout  the  county.  These  com¬ 
prised  13  men’s  and  10  women’s  keep  fit  and  gymnastic  classes  and  7  mixed  groups,  5  for  dancing  and  2 
for  fencing. 

(b)  The  Youth  Service 

Fourteen  boys’,  eight  girls’  and  one  mixed  group  met  at  different  centres  for  recreative  physical 
activity  during  the  year. 

The  games  centres  at  Cleethorpes,  in  summer  on  the  recreational  ground  and  in  the  Pier  Pavilion 
during  the  winter  months,  and  at  Scunthorpe  and  Ashby  again  proved  highly  popular  and  attractive  to 
the  youth  of  the  respective  areas.  Despite  unfavourable  weather  in  the  summer,  attendances  were  main¬ 
tained  at  a  good  level  throughout  the  season. 

The  County  Federation  of  Young  Farmers’  Clubs  held  their  annual  spring  and  autumn  rallies  at 
Hemingby  in  April  and  at  South  Carlton  in  October. 

J.  C.  Adlard 
J.  P.  Crane 

Organisers  of  Physical  Education 


INFECTIOUS  DISEASES 


'The  following  table  gives  the  incidence  of  diseases  notified  as  occurring  amongst  school  children 
during  the  year.  The  table  shows  a  comparison  of  1958  with  previous  years. 

It  will  be  noted  that  there  is  little  outstanding  in  the  table  apart  from  the  fi  A  that  once  again  no  case 
of  diphtheria  was  notified  in  a  school  child. 


1953 

1954 

1955 

1956 

1957 

1958 

Measles 

1,444 

408 

2,515 

977 

3,084 

1,918 

Whooping  cough 

508 

430 

343 

239 

453 

143 

Scarlet  Fever  ... 

233 

194 

118 

3  47 

151 

225 

Diphtheria 

1 

1 

— 

— 

— 

— 

Acute  pneumonia 

24 

26 

22 

24 

33 

14 

Acute  poliomyelitis  and  encephalitis 

11 

8 

17 

7 

12 

10 

Erysipelas 

2 

1 

O 

/ 

1 

— 

3 

Aleningococcal  infection 

2 

5 

3 

2 

1 

2 

Dysentery 

36 

134 

164 

232 

57 

55 

Food  poisoning 

n 

J 

9 

1 

13 

4 

6 

Paratyphoid  fevers 

4 

1 

1 

— 

— — 

— - 

Enteric  or  Typhoid  Fever  ... 

— 

— — 

— 

— 

1 

— 

Respiratory  tuberculosis 

13 

22 

16 

6 

6 

9 

Other  forms  of  tuberculosis 

12 

15 

6 

15 

5 

6 
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Diphtheria  Immunisation 

The  diphtheria  immunisation  index  is  too  low.  There  are  approximately  26,000  children  in  the  County 
whose  ages  lie  between  5  and  9  years  of  age.  Of  this  26,000,  only  14,490  children  have  been  immunised 
during  the  past  five  years.  This  gives  an  immunisation  index  of  55.73%,  and  it  is  not  good  enough. 

There  are  also  approximately  26,000  children  aged  11-14  years,  and  of  these,  only  7,977  have  been 
immunised,  an  immunisation  index  of  30.68%. 

During  the  year,  2,441  booster  doses  were  given,  compared  with  2,720  boosters  in  1957,  and  a  total 
of  583  pupils  were  immunised  for  the  first  time. 

Poliomyelitis  Vaccination 

During  1958,  34,116  children  up  to  the  age  of  15  years  completed  courses  of  two  injections  of  polio¬ 
myelitis  vaccine,  bringing  the  total  number  of  children  vaccinated  with  two  injections  to  48,219. 

The  response  has  been  reasonably  good  and  teachers  have  co-operated  well  in  enabling  the  majoritv 
of  children  to  be  vaccinated  in  the  schools. 

Protection  against  Tuberculosis 

Under  the  Health  Committee’s  scheme  for  the  protection  of  13  to  14  year  old  children  against  tuber¬ 
culosis  by  B.C.G.  vaccine,  of  2,912  children  who  were  given  skin  tests,  2,348  were  vaccinated.  The  results 
of  the  skin  tests  in  the  remaining  564  children  indicated  that  these  had  already  acquired  a  sufficient  degree 
of  immunity  as  to  render  vaccination  unnecessary. 

To  the  offer  of  this  protection  there  was  but  a  50%  response,  which  is  a  pity  as  B.C.G.  vaccination  is 
one  of  the  most  effective  means  of  helping  to  eradicate  this  dangerous  disease. 

Mass  Miniature  Radiography 

In  1957  4,299  school  leavers  were  x-rayed  by  the  Sheffield  Regional  Hospital  Board  Mass  Miniature 
Radiography  Unit  and  in  1958  only  2,937  were  x-rayed — a  difference  of  1,362.  It  is  to  be  earnestly  hoped  that 
this  most  valuable  means  of  preserving  health  is  not  going  to  suffer  because  familiarity  breeds  contempt, 
as  is  happening  in  the  diphtheria  immunisation  campaign  and  the  vaccination  campaign  against  smallpox. 

Medical  Examination  of  Staff 

All  staff  employed  by  the  local  education  authority  who  come  into  close  and  regular  contact  with  children 
are  medically  examined  and,  if  necessary,  x-rayed  before  appointment,  and  all  are  encouraged  to  attend  reg¬ 
ularly  at  the  Mass  Radiography  Unit  when  the  Unit  is  in  the  area,  which  is  approximately  every  two  years. 
There  were  324  such  employees  examined  in  1958. 

SCHOOL  HYGIENE 

Hyeiene  inspections  of  school  premises,  canteens  and  dining  centres  were  carried  out  by  the  County 
Health  Inspectors,  attention  being  particularly  directed  to  the  maintenance  of  satisfactory  standards  of 
food  hygiene  and  to  sanitary  defects. 

General  Hygiene  and  Sanitation 

The  opening  of  the  two  new  schools  viz.  Castle  Hills  Secondary  Modern  School  at  Gainsborough 
and  the  Leas  County  Primary  School  at  Waltham  together  with  the  provision  of  additional  classrooms  at 
15  existing  schools  has  effected  further  improvement  in  the  standard  of  accommodation. 

The  third  year  of  the  five  year  programme  for  the  conversion  of  pail  closets  to  water  closets  has  pro¬ 
ceeded,  this  work  having  been  completed  in  24  schools.  In  many  cases  the  installation' of  individual  sewage 
disposal  plants  has  been  necessary  owing  to  the  absence  of  public  sewrers.  In  addition  substantial  improve¬ 
ment  has  been  effected  to  the  sanitary  accommodation  at  Scunthorpe  Ashby  Junior  and  Infants  County  Schools. 

Four  schools  in  the  Horncastle  Rural  District  have  been  connected  to  the  new  public  water  mains  to 
replace  unsatisfactory  private  supplies  and  extensions  to  the  water  service  carried  out  in  three  other  schools. 
In  ten  schools  improvements  in  washing  facilities  have  been  effected,  including  the  provision  of  hot  water 
in  three  cases.  A  great  deal  of  wrork  still  remains  to  be  done  in  the  field  of  improvement  in  these  amenities 
and  the  matter  is  receiving  further  attention. 

Reports  on  insanitary  conditions  have  been  submitted  to  the  Director  of  Education  during  the  year 
as  follows: — 

Sanitary  accommodation  ...  ...  10 

Drainage  ...  ...  ...  ...  5 

* Water  supply  ...  ...  ...  ...  6 

Miscellaneous  ...  ...  ...  ...  6 

(^Schools  subsequently  connected  to  the  public  mains). 
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Hygiene  of  Canteens,  Central  Kitchens  and  Dining  Halls 

Substantial  progress  was  made  in  effecting  improvements  in  the  standards  of  hygiene  as  follows: — 

New  kitchens  ...  ...  ...  ...  ...  ...  9  (including  those  at  the  two  new 

schools  which  came  into  operation 
during  the  year). 


New  wash-up  rooms  . .  ...  .  . .  ...  3 

(At  dining  centres  only,  the  meals  having  been  prepared 
at  central  kitchens) 

Improvements  including  sterilising  sinks,  or  glazed  wash- 

up  sinks  and/or  hot  water  have  been  carried  out  in  ...  28  canteens 

Improvement  in  miscellaneous  equipment  including  the 

provision  of  potato  peeling  machines,  hot  cupboards, 

minor  structural  alterations  etc.,  have  been  carried  out  in  30  canteens 


The  improvements  which  have  taken  place  in  canteens  since  the  Food  Hygiene  Regulations  became 
operative  in  1956  together  with  the  constant  supervision  of  staffs  and  the  inspection  of  canteens  are  all 
playing  a  major  part  in  reducing  food-borne  infections  and  raising  the  standards  under  wdiich  food  is  stored, 
prepared  and  served.  I  would,  however,  stress  that  we  can  never  relax  in  the  maintenance  and  promotion 
of  food  hygiene  as  however  well  equipped  our  kitchens  may  become,  the  constant  cultivation  of  sound 
practices  in  food  hygiene  by  all  staffs  concerned  is  the  most  important  ractor,  especially  in  a  service  of  this 
magnitude. 

MILK  IN  SCHOOLS 


At  the  end  of  1958  the  following  schools  received  the  grades  of  milk  as  indicated: — 

342  ...  ...  Pasteurised  milk 

8  ...»  ...  Sterilised  milk 

1  ...  ..  Tuberculin  tested  milk  (raw) 

The  folowing  samples  of  school  milk  have  been  subject  to  examination  during  the  year: — 

Submitted  for  bacteriological  and  biological 
examination  and  efficiency  of  pasteurisation 
as  necessary. 

Subject  to  chemical  examination  for  fats 
and  solids  non-fat 

All  the  above  samples  satisfied  the  prescribed  tests. 


Pasteursed  milk 

85 

Sterilised  milk 

4 

Tuberculin  tested  milk  (raw)  ... 

1 

Additional  samples  (all  grades) 

39 

Total 

129 

PROVISION  OF  SCHOOL  MEALS 

Three  hundred  and  nine  school  canteens  provided  28,520  meals  in  1958. 

YOUTH  EMPLOYMENT  SERVICE 

A  report  is  sent  to  the  youth  employment  officers  concerning  any  handicapped  pupil  who  may  need 
to  have  special  precautions  taken  into  consideration  w-hen  applying  for  work  on  leaving  school. 

In  1958,  4,493  reports  were  issued  to  the  youth  employment  officers  and  in  432  of  these,  some  special 
recommendation  wras  made  in  relation  to  the  child’s  future  employment. 


JUVENILE  EMPLOYMENT 


There  were  423  pupils  examined  for  certificates  of  fitness  as  required  by  the  Education  Committee’s 
byelaws.  In  421  cases  the  pupils  were  found  fit  and  certificates  issued. 


EXAMINATIONS  OF  TEACHERS  AND  OTHER  STAFF 

There  wrere  448  persons  examined  under  this  heading,  subdivided  as  follows: — 

Teachers  ...  ...  ...  ...  76 

Student  teachers  ...  ...  ...  84 

School  canteen  and  domestic  staff  ...  288 
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Part  II. 

Defects  found  by  medical  inspection  in  the  year  ended 

31st  December,  1958 
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Part  III 

Treatment  of  pupils  attending  maintained  primary  and  secondary  schools 

(including  special  schools) 
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Number  of  pupils  inspected  by  the  Authority’ 
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Part  V 

Handicapped  pupiis  requiring  education  at  special  schools  or  boarding  in  boarding  homes 
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SCHOOL  CLINICS 


1.  MINOR  AILMENTS 


Clinic 

Address 

When  held 

Ashby 

Collum  Lane,  Ashby,  Scunthorpe 

Wednesday,  10  a.m. 

Barton-upon- Humber 

50,  Holydyke,  Barton-upon-Humber 

Monday,  10  a.m. 

Brigg 

The  Cedars,  Bigby  Road,  Brigg 

Thursday,  10  a.m. 

Cleethorpes 

St.  Hugh’s  Avenue,  Cleethorpes 

Wednesday,  10  a.m. 

Gainsborough 

32,  Spital  Terrace,  Gainsborough 

Tuesday,  2  p.m. 

Horncastle 

Rolleston  House,  Horncastle 

Thursday,  10  a.m. 

Louth 

32,  Queen  Street,  Louth 

Wednesday,  2  p.m. 

Market  Rasen 

18,  King  Street,  Market  Rasen 

Tuesday,  10  a.m. 

Scunthorpe 

Parkinson  Avenue,  Scunthorpe 

Tuesday,  10  a.m. 

Skegness 

Cecil  Avenue,  Skegness 

Tuesday,  10  a.m. 

2.  DENTAL 


Clinic 

Address 

When  held 

Cleethorpes 

St.  Hugh’s  Avenue,  Cleethorpes 

By  arrangement 

Horncastle 

Rolleston  House,  Horncastle 

9  1  9  9 

Lincoln 

30,  Lindum  Road,  Lincoln 

9  9  9  9 

Louth 

32,  Queen  Street,  Louth 

9  1  If 

Market  Rasen 

18,  King  Street,  Market  Rasen 

9  9  9  1 

Scunthorpe 

Parkinson  Avenue,  Scunthorpe 

9  9  9  9 

Skegness 

Cecil  Avenue,  Skegness 

9  1  9  9 

Spilsby 

2,  West  End  Villas,  Spilsby 

9  1  11 

3.  ARTIFICIAL  SUNLIGHT 


Clinic 

Address 

When  Held 

Ashby 

Cleethorpes 

Gainsborough 

Louth 

Scunthorpe 

Skegness 

Collum  Lane,  Ashby,  Scunthorpe 

St.  Hugh’s  Avenue,  Cleethorpes 

32,  Spital  Terrace,  Gainsborough 

32,  Queen  Street,  Louth 

Parkinson  Avenue,  Scunthorpe 

Cecil  Avenue,  Skegness 

Monday,  Wednesday  and  Friday,  10  a.m. 

Monday  and  Thursday,  10  a.m. 

Monday  and  Thursday,  10  a.m. 

Tuesday  10  a.m.  and  Friday,  2  p.m. 

Monday,  Wednesday  and  Friday,  2  p.m. 

Monday  and  Thursday,  2  p.m. 
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4.  SPEECH  THERAPY 


Clinic 

Address 

When  held 

Ashby 

Barton- upon- Humber 

Bngg 

Cleethorpes 

Scunthorpe 

Skegness 

Collum  Lane,  Ashby,  Scunthorpe 

50,  Holydyke,  Barton-upon-Humber 

The  Cedars,  Bigby  Road,  Brigg 

St.  Hugh’s  Avenue,  Cleethorpes 

Parkinson  Avenue,  Scunthorpe 

Cecil  Avenue,  Skegness 

Monday  a.m.  and  p.m. — Wednesday  a.m. 
Wednesday  p.m. 

Tuesday  p.m. 

Friday  a.m.  and  p.m. 

Thursday  a.m.  and  p.m. 

Monday  and  Wednesday 

5.  OPHTHALMIC  (By  arrangement  with  the  Regional  Hospital  Board  as  an  extension  of  the  Hospital  Eye  Service.) 


Clinic 

Address 

When  held 

Barton-upon-Humber 

50,  Holydyke,  Barton-upon-Humber 

1st  and  3rd  Wednesday  a.m.  in  each  month 

Brigg 

The  Cedars,  Bigby  Road,  Brigg 

By  arrangement 

Cleethorpes 

St.  Hugh’s  Avenue,  Cleethorpes 

Weekly — Friday  a-m. 

Gainsborough 

John  Coupland  Hospital,  Gainsborough 

By  arrangement 

Horncastle 

Rolleston  House,  Horncastle 

By  arrangement 

Lincoln 

County  Hospital,  Lincoln 

Weekly — Wednesday  p.m. 

Louth 

County  Infirmary,  Louth 

1st  Tuesday  a.m.  in  each  month 

Market  Rasen 

18,  King  Street,  Market  Rasen 

2nd  and  4th  Wednesday  a.m.  in  each  month 

Scunthorpe 

Parkinson  Avenue,  Scunthorpe 

Weekly — Wednesday  a.m.  and  Thursday  a.m. 

Skegness 

Cecil  Avenue,  Skegness 

2nd  and  4th  Thursday  a.m.  in  each  month 

Spilsbv 

2,  West  End  Villas,  Spilsbv 

3rd  'Thursday  a.m.  in  each  month 

6.  ORl'HOPAEDIC  (By  arrangement  with  the  Regional  Hospital  Board) 


Clinic 

Address 

When  held 

Horncastle 

Market  Rasen 

Skegness 

Rolleston  House,  Horncastle 

18,  King  Street,  Market  Rasen 

Cecil  Avenue,  Skegness 

1st  Thursday  in  each  month  2  p.m. 

4th  Tuesday  in  each  month  2  p.m. 

1st  Tuesday  in  each  month  10  a.m. 
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